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III.     Executive  Summary 

A.  Overview 

The  San  Francisco  HIV/AIDS  Housing  Plan  (Plan)  establishes  a  five-year  strategy  to  expand  the 
availability  of  long-term  housing  linked  to  supportive  services  for  low-income  persons  with 
HIV/AIDS  in  San  Francisco.  The  Plan  is  a  flexible  planning  tool  to  be  used  over  the  next  five 
years  to  reconfigure  and  to  expand  the  present  housing  system  to  better  address  the  needs  of 
persons  with  HTV/AIDS. 

Each  year,  the  HIV  Health  Services  Planning  Council  (Planning  Council),  the  San  Francisco 
Redevelopment  Agency,  and  other  planning  groups,  such  as  those  working  on  the  Comprehensive 
Housing  Affordability  Strategy  (CHAS).  should  review  the  priorities  established  in  the  Plan  to 
make  funding  allocation  decisions  for  the  expenditure  of:  (1)  Housing  Opportutunities  for  Persons 
with  AIDS  (HOPWA)  funds:  (2)  Comprehensive  AIDS  Resources  Emergency  (CARE)  funds:  and 
(3)  other  local  housing  funds  targeting  "special  need"  populations. 

B.  Background 

Many  persons  with  HTV/ATDS  in  San  Francisco  are  unable  to  obtain  affordable  housing  that 
provides  access  to  the  level  of  care  that  they  require,  and  meets  minimal  health  and  safety  quality 
standards.  As  a  result,  there  are  a  growing  number  of  persons  with  HTV/ATDS  who  are  homeless, 
living  in  substandard  housing,  and/or  living  in  settings  that  do  not  meet  their  basic  needs  for 
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survival.  This  critical  situation  has  evolved  for  a  number  of  reasons  which  include,  but  are  not 
limited  to:  a.)  discrimination  against  persons  with  HIV/ AIDS  in  housing;  b.)  a  shortage  of  low- 
income  housing;  c.)  persons  with  HIV/ AIDS  having  spent  down  to  poverty;  d.)  lack  of  residential 
programs  designed  to  serve  clients  with  HIV/ AIDS  who  are  active  substance  users;  e.)  shortages 
of  mental  health  and  substance  abuse  residential  treatment  beds;  and  f.)  a  HIV/ AIDS  housing 
system  that  is  operating  at  full  capacity,  with  1  to  2  year  long  waiting  lists. 

Services  provided  to  people  without  adequate  housing  are  much  less  effective  than  services 
provided  to  people  who  are  housed.  While  living  with  HIV/ AIDS  is  challenging  under  the  best  of 
circumstances,  the  stress  of  living  in  unstable,  or  inadequate  housing,  or  living  on  the  streets 
makes  it  profoundly  more  difficult.  Persons  with  HIV/ AIDS  living  without  adequate  housing  are 
much  more  difficult  to  reach  and  costly  to  serve.  Health  care  costs  are  substantially  higher  for 
persons  who  have  no  home.  Numerous  studies  have  demonstrated  that  the  health  of  homeless 
persons  deteriorates  more  rapidly  than  those  who  have  housing,  resulting  in  shorter  life  spans  and 
higher  health  care  treatment  costs.  In  addition,  homeless  people  tend  to  rely  on  the  most 
expensive  health  care  settings  -  hospital  emergency  rooms  -  because  they  have  no  regular  linkage 
to  a  primary  health  care  provider. 

The  current  HIV/ AIDS  housing  programs  evolved  over  the  last  decade  from  the  efforts  of  a 
variety  of  social  service  providers  to  expand  their  service  models  to  include  housing  services  to 
meet  the  critical  needs  of  their  clients.  The  majority  of  these  programs  (transitional  housing, 
permanent  housing,  hotel  vouchers,  etc.)  have  been  operating  in  leased  residential  properties. 
Lacking  a  coordinated  approach  to  planning  and  long  range  development,  the  present  housing 
system  has  inherent  shortcomings,  some  of  which  include  the  following: 

1.  No  process  to  ensure  equity  in  access  for  all  populations  affected  by  HIV/ ADDS; 

2.  Inadequate  linkages  between  programs  to  ensure  client  flow  through  the  continuum  of 
housing  as  their  needs  change  over  time; 

3.  Shortages  in  the  number  of  beds  available  in  different  levels  of  the  housing  continuum 
which  results  in  "system  bottlenecks"  in  both  directions  of  the  continuum  ( i.e.  clients  who 
decompensate  must  remain  in  programs  that  do  not  meet  their  needs  and  clients  who's 
health  improves  are  unable  to  move  to  a  lower  level  of  care  due  to  lack  of  available  beds); 

4.  No  mechanism  to  provide  up-to-date,  accurate  information  to  all  service  providers  and 
clients  about  housing  programs,  eligibility  requirements,  admission  applications,  wait  lists, 
and  other  information; 

5.  Approximately  65%  of  all  HTV/AIDS  specific  beds  are  located  in  leased  properties,  and 
are  therefore  vulnerable  to  reductions  or  eliminations  of  categorical  funding  sources; 

6.  Limited  coordination  with  non-HIV/AIDS  specific  housing  services  to  increase  system 
capacity  and  ability  to  leverage  other  funding  sources; 
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7.    Limited  resources  developed  to  improve  technical  capacity  building  for  non-profits  to 
prepare  for  ownership  and  government  licensing  requirements. 

In  1992,  funding  for  San  Francisco  to  provide  housing  and  related  support  services  to  persons 
with  HIV/ AIDS  was  dramatically  increased  with  the  enactment  of  a  new  federal  funding  program, 
Housing  Opportunities  for  Persons  with  AIDS  (HOPWA).  In  early  1993,  the  Department  of 
Public  Health's  AIDS  Office  was  beginning  the  process  of  transitioning  a  significant  component  of 
its  HIV/ AIDS  housing  programs  from  one  of  the  largest  housing  providers  (Shanti  Project)  to 
new  providers.  Both  of  these  events  combined  to  create  a  unique  opportunity  to  address  the 
systemic  issues  identified  above  and  to  better  prepare  for  the  disbursement  of  these  and  other 
existing  federal,  state  and  local  housing  funds.  To  ensure  the  development  of  a  comprehensive 
HIV/AIDS  housing  system,  a  strategic  planning  process  was  started  in  the  Spring  of  1993. 

The  San  Francisco  Redevelopment  Agency,  in  cooperation  with  the  AIDS  Office,  conducted  a 
HIV/ AIDS  housing  needs  assessment.  The  needs  assessment  was  a  qualitative,  rather  than  a 
purely  quantitative  assessment  of  the  need  for  housing  for  persons  with  HIV/ AIDS.  Following 
the  conclusion  of  the  needs  assessment,  the  AIDS  Office  initiated  a  series  of  community  forums 
on  San  Francisco's  continuum  of  housing  services.  The  Five- Year  HIV/ AIDS  Housing  Plan  is  the 
product  of  this  strategic  planning  process. 

C.        Critical  Issues 


The  most  critical  issue  considered  in  developing  this  plan  was  how  to  establish  a  set  of  priorities 
to  be  used  in  making  funding  allocation  decisions.  The  limited  funding  resources  available  to 
provide  housing  and  related  services  for  persons  with  HIV/ AIDS  made  this  issue  particularly 
difficult  to  resolve.  Ideally,  everyone  deserves  a  safe,  affordable  and  appropriate  place  to  live.  In 
reality,  the  current  system  cannot  achieve  this  goal  given  the  level  of  resources  available.  The 
challenge  is  twofold:  1.)  to  maximize  the  impact  of  AIDS  housing  resources  to  increase  system 
capacity;  and  2.)  to  develop  a  comprehensive  HTV/AIDS  housing  system  that  ensures  equitable 
access  and  a  continuum  of  care.  This  can  be  best  addressed  by  the  formulation  of  a  distinct 
methodology  and  set  of  priorities  for  making  critical  funding  allocation  decisions. 

This  Plan  recommends  the  following  substantial  changes  to  the  existing  housing  system: 

(1.)  Focus  scarce  resources  on  persons  disabled  by  HTV/AIDS. 

(2.)  Develop  programs  to  provide  housing  for  very  low  income  persons  with  HrV/ATDS,  with 
special  consideration  for  projects  that  service  homeless  persons. 

(3.)  Progressively  convert  housing  leased  by  non-profit  agencies  to  owned  property  in  order 
to  ensure  long  term  availability  and  affordability. 

(4.)  Establish  centralized  access  to  housing  resources  in  order  to  make  access  more  equitable. 
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Some  community  members  have  made  compelling  arguments  that  a  focus  on  those  persons 
already  disabled  by  HIV/ AIDS  does  not  support  efforts  by  non-disabled  HIV  positive  persons  to 
keep  themselves  healthy.  However,  prioritizing  housing  resources  for  persons  disabled  by 
HIV/ AIDS,  particularly  those  who  also  have  other  disabilities  such  as  mental  illness,  and/or 
substance  abuse  makes  sense  because  they  are  in  the  greatest  need.  This  does  not  mean  that  San 
Francisco  should  end  its  efforts  to  house  persons  who  are  not  yet  disabled  with  HIV/ AIDS. 
These  efforts  should  continue,  and  become  stronger,  as  described  in  this  Plan,  but  a  high  priority 
is  placed  on  housing  persons  already  disabled  with  HIV/ AIDS. 

D.         Priorities 

The  Plan  identifies  five  year  priorities  for  housing  persons  with  HIV/ AIDS  in  San  Francisco  as 
follows:  [  No  hierarchy  is  intended  between  or  among  these  priorities.] 


1.  Develop  housing  linked  to  supportive  services  which  can  meet  State  licensing 
requirements,  for  persons  disabled  with  HIV/AIDS. 

2.  Increase  housing  options  for  very  low  income  persons  living  with  HIV/AIDS,  with 
special  consideration  for  the  homeless. 

3.  Convert  HIV-specific  housing  leased  by  non-profits  to  housing  that  is  owned. 

4.  Develop  HIV-specific  housing  linked  to  supportive  services  that  targets  persons 
with  multiple  disabilities,  such  as  mental  illness,  substance  abuse,  and  AIDS- 
Dementia  Complex. 

5.  Develop  "mixed  projects"  which  set  aside  units  in  standard  affordable  housing 
developments  for  HIV  positive  persons.  These  units  would  provide  affordable 
housing  in  a  mixed  population  setting.  Services  would  be  provided  to  HIV  positive 
residents  through  a  model  program  designed  to  provide  supportive  services  to 
scattered  housing  sites. 

6.  Use  tenant-based  rental  assistance  to:  (1)  house  homeless  persons,  and  (2) 
prevent  homelessness  for  those  already  housed,  especially  for  very  low  income 
persons  disabled  by  HIV/AIDS. 

7.  Establish  a  technical  assistance  and  capacity  building  program  to:  (1)  assist  non- 
profit agencies  in  developing,  owning,  and  managing  housing,  and  providing 
services  in  housing  for  persons  with  HIV/AIDS,  and  (2)  create  linkages  between 
service  providers  and  housing  providers. 

8.  Develop  a  centralized  housing  information  and  placement  service  to  improve 
access  to  housing  resources  and  ensure  equity  in  access  to  HIV/AIDS  housing. 


Page  5 


San  Francisco  Five- Year  HIV/AIDS  Housing  Plan 


E.         Allocation  of  Funds 

The  key  strategy  for  the  development  of  new  HIV/AIDS  housing  is  to  allocate  available 
HOP WA  and  CARE  funds  in  accordance  with  the  priorities  outlined  in  this  Plan. 

Appropriate  allocation  of  other  local,  state  and  federal  housing  and  services  funds  to  complement 
the  HOPWA  and  CARE  housing  allocations  will  also  be  critical  in  furthering  the  priorities  of  this 
Plan.  Section  DC  outlines  a  specific  fund  allocation  plan. 


HOPWA  Funds 

San  Francisco  can  expect  to  receive  roughly  $9.8  million  in  Housing  Opportunities  for  Persons 
with  AIDS  (HOPWA)  Act  funding  annually  if  current  federal  appropriations  remain  level.  The 
Plan  recommends  expenditure  of  approximately  $75,000  of  HOPWA  dollars  annually  (about  .7 
percent)  on  technical  assistance  and  capacity-building  activities.  It  further  recommends  10  to  20 
percent  of  the  HOPWA  funds  be  used  for  lease/rental  assistance.  The  higher  end  of  this  range 
may  be  commited  to  rental  assistance  if  sufficient  capital  develpment  projects  are  not  funded  over 
time.  The  Plan  also  recommends  that  15  percent  of  the  funds  be  used  for  supportive  services  and 
operating  costs  for  new  capital  projcets.  The  balance  of  the  HOPWA  funds,  or  approximately  64 
to  74  percent,  should  be  used  for  capital  development  projects  that  meet  the  highest  priorities  set 
forth.  It  is  anticipated  that  these  capital  projects  will  focus  primarily  on  meeting  theneeds  of 
homeless  and  very  low  income  people,  the  majority  of  whom  will  be  disabled  by  HTV/AIDS. 

Given  the  time  required  to  acquire  and  construct  or  renovate  buildings,  projects  that  are  funded  in 
one  year  are  likely  to  actually  house  people  about  two  and  one  half  years  after  the  funding  is 
allocated.  For  example,  a  project  funded  in  July  1994  is  likely  to  be  in  service  -  renting  units  ~ 
beginning  January  1997. 

Over  the  five  year  period,  260  new  residential  settings*  should  be  funded,  and  115  residential 
settings  currentiy  leased  should  be  converted  to  non-profit  ownership.  All  of  the  units  proposed 
in  this  five  year  Plan  will  be  available  to  house  persons  with  HTV/AIDS  by  the  year  2001. 

In  1997,  between  45  and  90  new  units  will  be  rented.  In  1998,  between  33  and  77  units  will  be 
rented.  In  1999,  between  66  and  99  units  will  be  rented,  and  in  the  year  2000  between  66  and 
132  new  units  will  be  rented,  and  in  the  year  2001  the  balance  of  the  units  not  opened  in  2000  will 
be  rented. 

*  A  residential  setting  is  defined  as  a  Single  Room  Occupancy  hotel  room  (SRO),  an  apartment,  or  bed  in 
a  residential  facility. 

CARE  Funds 

After  the  first  year  of  program  operation,  services  related  to  the  housing  developed  with  HOPWA 
funds  should  be  financed  with  Comprehensive  AIDS  Resources  Emergency  (CARE)  Act  funds. 
Standards  for  the  level  of  funding  for  each  project  must  be  set,  taking  into  account  other  sources 
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of  reimbursement  and  residents'  fluctuating  care  needs.  As  leased  properties  are  converted  to 
non-profit  ownership,  funds  that  were  used  for  the  higher  cost  of  leases  should  be  redirected  to 
service  programs,  some  of  which  will  be  linked  to  newly  developed  housing. 

Accordingly,  it  is  recommended  that  CARE  funds  be  used  to: 

1 .  Maintain  existing  rental  assistance  programs,  and  develop  some  new  programs. 

2.  Maintain  existing  service  programs  providing  support  services  to  clients  in  permanent 
housing. 

3.  Following  the  first  year  of  program  operation,  provide  funding  for  supportive  services 
and  operating  costs  of  capital  projects  developed  by  HOPWA  . 

4.  Fund  a  new  demonstration  program  to  provide  services  to  clients  located  in  "mixed" 
affordable  housing  projects. 

5.  Fund  a  portion  of  the  costs  for  a  technical  assistance  and  capacity  building  program 
(approximately  $75,000  on  an  annual  basis). 

F.         Implementation  Strategies 

This  Plan  will  only  be  as  effective  as  the  implementation  strategy  used  to  carry  out  its  objectives. 
The  keys  to  implementation  are: 

1.  Strategic  allocation  of  HOPWA  and  CARE  funds  to  develop  and  lease  housing; 

2.  Establishment  of  a  strong  capacity-building  and  technical  assistance  program  for  housing 
and  service  providers;  and 

3.  Aggressive  pursuit  of  systems  and  financing  reform  to  improve  and  stabilize  housing  for 
people  living  with  HTV/AIDS. 

4.  Creation  of  a  stronger  partnership  between  San  Francisco  and  local  nonprofits,  and 
strengthening  of  inter-departmental  coordination  between  the  City  and  State,  Federal  and 
local  private  agencies.  In  addition,  public  agencies  will  be  much  more  effective  in 
implementing  these  strategies  if  they  work  closely  with  existing  non-profit  agency 
networks,  such  as  the  Council  of  Community  Housing  Organizations,  HIV/ AIDS  Housing 
Network,  Supportive  Housing  Network,  and  others. 

5.  Establishment  of  a  joint  initiative  of  the  AIDS  Office  and  the  Redevelopment  Agency  to 
implement  a  five-year  pilot  production  program  to  implement  the  specific  development 
schedule  identified  in  Section  DC,  the  Allocation  Plan. 
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G.        Blueprint  for  Action 

The  priorities,  allocation  plan  and  implementation  strategies  are  at  the  heart  of  making  the  Five 
Year  HTV/AIDS  Housing  Plan  a  blueprint  for  action.  The  action  will  not  occur,  however,  just 
because  there  is  a  Plan.  Committed  people,  many  of  whom  were  involved  in  working  on  this 
Plan,  persons  with  HIV/AIDS,  the  staff  of  non-profit  housing  and  service  agencies,  people  in 
government  who  finance  housing,  health  and  social  services  programs,  and  other  community 
members  who  participate  in  planning  bodies  and  volunteer  programs  —  will  drive  the  process  of 
developing  a  continuum  of  housing. 

The  proof  of  the  Plan's  success  will  be  each  new  person  with  HTV/AIDS  who  gains  access  to 
affordable,  service-enriched,  quality  housing  over  the  next  five  years. 
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IV.      Introduction 

A.  Purpose 

The  San  Francisco  HIV/ AIDS  Housing  Plan  (Plan)  establishes  a  five-year  strategy  to  expand  the 
availability  of  long-term  housing  linked  to  supportive  services  for  low-income  persons  with 
HIV/AIDS  in  San  Francisco.  The  Plan  is  a  flexible  planning  tool  to  be  used  over  the  next  five 
years  to  reconfigure  and  to  expand  the  current  housing  system  to  better  address  the  needs  of 
persons  with  HIV/ AIDS. 

Each  year,  the  HIV  Health  Services  Planning  Council  (Planning  Council),  the  San  Francisco 
Redevelopment  Agency,  and  other  planning  groups  such  as  those  working  on  the  Comprehensive 
Housing  Affordability  Strategy  (CHAS).  should  review  the  priorities  established  in  the  Plan  to 
make  funding  allocation  decisions  for  the  expenditure  of:  (1)  Housing  Opportunities  for  Persons 
with  AIDS  (HOPWA)  funds:  (2)  Comprehensive  AIDS  Resources  Emergency  (CARE)  funds;  and 
(3)  other  local  housing  funds  targeting  "special  need"  populations. 

B.  Overview 

Many  persons  with  HTV/AIDS  in  San  Francisco  are  unable  to  obtain  affordable  housing  that 
provides  access  to  the  level  of  care  that  they  require,  and  meets  minimal  health  and  safety  quality 
standards.  As  a  result,  there  are  a  growing  number  of  persons  with  HIV/ AIDS  who  are  homeless, 
living  in  substandard  housing,  and/or  living  in  settings  that  do  not  meet  their  basic  needs  for 
survival.  This  critical  situation  has  evolved  for  a  number  of  reasons  which  include,  but  are  not 
limited  to:  a.)  discrimation  against  persons  with  HTV/AIDS  in  housing;  b.)  a  shortage  of  low- 
income  housing;  c.)  persons  with  HTV/AIDS  having  spent  down  to  poverty;  d.)  lack  of  residential 
programs  designed  to  serve  clients  with  HTV/AIDS  who  are  active  substance  users;  e.)  shortages 
of  mental  health  and  substance  abuse  residential  treatment  beds;  and  f.)  a  HTV/ATDS  housing 
system  that  is  operating  at  full  capacity,  with  1  to  2  year  long  waiting  lists. 

Services  provided  to  people  without  adequate  housing  are  much  less  effective  than  services 
provided  to  people  who  are  housed.  While  living  with  HTV/ATDS  is  challenging  under  the  best  of 
circumstances,  the  stress  of  living  in  unstable,  or  inadequate  housing,  or  living  on  the  streets 
makes  it  profoundly  more  difficult.  Persons  with  HTV/ATDS  living  without  adequate  housing  are 
much  more  difficult  to  reach  and  costly  to  serve.  Health  care  costs  are  substantially  higher  for 
persons  who  have  no  home.  Numerous  studies  have  demonstrated  that  the  health  of  homeless 
persons  deteriorates  more  rapidly  than  those  who  have  housing,  resulting  in  shorter  life  spans  and 
higher  health  care  treatment  costs.  In  addition,  homeless  people  tend  to  rely  on  the  most 
expensive  health  care  settings  -  hospital  emergency  rooms  -  because  they  have  no  regular  linkage 
to  a  primary  health  care  provider. 

According  to  a  1993  client  needs  assessment  prepared  by  the  AIDS  Office,  approximately  1 1,000 
persons  with  HIV/ATDS  need  help  in  paying  rent.  A  study  conducted  by  the  University  of 
California,  San  Francisco  also  indicated  that  approximately  nine  percent  of  the  homeless  in  San 
Francisco  are  persons  with  HIV/ATDS  -  or  about  700  persons  at  any  one  point  in  time. 
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The  primary  focus  of  this  Plan  is  housing  —  to  prevent  homelessness,  and  to  provide  housing  with 
appropriate  services  to  those  who  need  it.  Specifically,  the  purpose  is  to  guide  resource  allocation 
decisions  for  funds  that  can  be  used  to  provide  housing  and  related  supportive  services  for 
persons  living  with  HIV/AIDS.  This  document  sets  forth  a  strategy  to  increase  the  amount  of 
housing  linked  to  services  available  in  San  Francisco  for  persons  with  HTV/AIDS.  The  Plan  also 
details  strategies  necessary  to  boost  the  production  of  affordable  housing  in  the  City  accessible  to 
persons  with  HTV/AIDS.  The  Plan  addresses  the  linkages  between  housing  and  services,  and 
makes  recommendations  regarding  a  system  of  services  that  can  best  support  people  living  in 
appropriate  and  affordable  housing.  The  Plan  does  not  address  the  entire  range  of  health  and 
psycho-social  service  needs  of  persons  with  HTV/ArDS. 

Some  of  the  Plan's  strategies  signify  a  change  in  the  way  HIV/AIDS  housing  will  be  developed  in 
San  Francisco.  Because  the  needs  have  been  so  great,  and  the  housing  crisis  so  severe  and 
pressing,  until  now  the  City's  role  has  been  primarily  to  fund  leased  housing  projects  conceived 
and  initiated  by  nonprofit  agencies.  With  a  significant  amount  of  federal  funding  now  available  to 
San  Francisco  for  housing  development  (HOPWA),  and  for  supportive  health  care  services 
including  some  residential  services  (CARE),  the  City  has  begun  to  guide  the  development  process 
to  a  greater  extent,  while  continuing  to  rely  on  nonprofit  organizations  for  their  initiative  and 
ability.  The  City  government's  increased  involvement  ensures  not  only  that  a  continuum  of 
housing  is  developed  to  address  a  wider  range  of  housing  needs,  it  also  ensures  that  more  housing 
will  be  produced  quickly. 

C.        Background  of  Plan 

This  Plan  results  from  a  process  that  began  in  the  Spring  of  1993,  to  prepare  for  the  expenditure 
of  funds  targeted  to  house  and  provide  services  to  persons  with  HTV/AIDS.  In  1992,  new  federal 
housing  funds  targeted  to  persons  with  HTV/AIDS,  called  Housing  Opportunities  for  Persons  with 
AIDS  (HOPWA),  became  available  to  the  City  and  County  of  San  Francisco.  In  the  first  year,  a 
total  $43  million  was  available  nationally,  and  San  Francisco  received  $3.12  million.  In  the 
second  year,  the  City  received  $5.6  million.  The  Mayor  of  San  Francisco  determined  that  the 
HTV  Health  Services  Planning  Council  would  set  priorities  for  the  expenditure  of  HOPWA  funds, 
and  the  San  Francisco  Redevelopment  Agency  would  administer  the  housing  program  supported 
by  HOPWA  dollars.  In  the  second  year  of  funding,  both  the  Redevelopment  Agency  and  the 
AIDS  Office  foresaw  the  need  for  a  formal  planning  process  in  order  to: 

1.  Establish  more  refined  priorities  for  the  expenditure  of  all  available  housing  funds,  based 
upon  research  and  community  input; 

2.  Create  strategies  to  develop  the  housing  types  identified  as  priorities;  and 

3.  Coordinate  the  activities  of  the  Redevelopment  Agency  and  the  AIDS  Office,  primarily  in 
the  administration  of  HOPWA-funded  and  CARE-funded  housing  programs. 
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The  Revelopment  Agency  in  cooperation  with  the  AIDS  Office  took  the  first  step  in  a  planning 
process  to  develop  a  comprehensive  HIV/ AIDS  Housing  Plan  by  undertaking  an  HIV/ AIDS 
Housing  Needs  Assessment.  The  needs  assessment  is  a  qualitative  rather  than  a  quantitative 
assessment  of  the  need  for  housing  for  persons  with  HIV/ AIDS  in  San  Francisco.  It  contains 
three  primary  sections:  l.)An  overall  description  of  HIV/ AIDS  housing  services  in  San  Francisco 
and  how  the  current  housing  system  evolved;  2.)  The  available  supply  of  HIV/ AIDS  housing 
services  in  San  Francisco  (see  Appendix  for  an  overview  of  existing  housing);  and  3.)  Findings 
from  a  consumer  survey  of  local  housing  needs  and  preferences. 

The  Redevelopment  Agency  completed  the  report  in  the  Fall  of  1993,  using  the  following 
methods  and  sources:  (1.)  a  consumer  survey  and  a  housing  providers'  staff  survey;  (2.)  research 
on  the  current  supply  of  HIV/ AIDS  housing  services  in  San  Francisco;  and  (3.)  data  from  relevant 
studies  and  plans.  In  addition,  the  Revelopment  Agency  obtained  a  substantial  amount  of  input 
and  participation  from  the  community. 

The  AIDS  Office  took  a  second  and  simultaneous  step,  initiating  and  leading  a  summer-long 
community  planning  effort  concerning  how  to  improve  San  Francisco's  HTV/AIDS  housing 
services.  At  that  same  time,  the  Department  of  Public  Health's  AIDS  Office  was  in  the  process  of 
transitioning  a  significant  component  of  its  HIV/ AIDS  housing  programs  from  one  of  the  largest 
housing  providers  (Shanti  Project)  to  new  providers.  The  AIDS  Office  took  the  opportunity 
created  by  these  events  to  make  significant  changes  to  the  existing  HTV/AIDS  housing  system. 
Through  a  series  of  community  meetings,  the  AIDS  Office  developed  housing  goals,  a  transition 
plan  for  Shanti's  housing  inventory,  and  a  design  for  a  centralized  housing  information  and 
placement  system.  This  Five- Year  HTV/AIDS  Housing  Plan  is  the  last  phase  of  this  planning 
process. 

D.        Planning  Process 

The  AIDS  Office  sponsored  the  development  of  this  Plan,  in  collaboration  with  the  San  Francisco 
Revelopment  Agency.  The  Corporation  for  Supportive  Housing,  with  assistance  from  AIDS 
Housing  of  Washington,  provided  staff  time  and  consulting  services.  To  obtain  community 
participation  in  the  development  of  this  Plan,  the  AIDS  Office  held  a  series  of  community 
meetings  between  November  of  1993,  and  January  of  1994.  HTV/AIDS  housing  and  service 
providers,  housing  developers,  government  officials,  members  of  the  HTV  Health  Services 
Planning  Council,  advocacy  groups  and  persons  living  with  HTV/AIDS  participated  in  these 
community  meetings.  Residents  of  housing  projects  for  persons  living  with  HIV/ATDS  attended 
and  participated  in  these  meetings  as  well.  This  document  represents  the  City's  policy  on 
HTV/AIDS  housing,  and  forms  a  City-wide  working  plan  for  the  development  of  housing  linked  to 
supportive  services  for  low-income  people  disabled  with  HTV/AIDS. 
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V.       History  of  HIV/AIDS  Housing  in  San  Francisco 

The  first  AIDS  residences  in  San  Francisco  were  established  in  the  mid-1980s.  Several  of  the 
current  AIDS  housing  providers  responded  at  that  time  with  limited  resources  to  address  specific 
needs  in  the  community,  and  successfully  put  together  a  number  of  small  projects.  The  Shanti 
Project,  founded  initially  to  provide  emotional  support  services,  took  the  first  to  step  forward  to 
meet  the  housing  needs  for  people  with  HIV/AIDS.  Its  initial  housing  program  consisted  of 
leased  apartments  for  2-6  individuals.  San  Francisco  was  one  of  the  first  cities  to  fund  HTV7AIDS 
residential  programs  in  the  United  States.  Over  the  last  decade,  the  citizens  of  San  Francisco  have 
come  forward  with  millions  of  dollars  in  private  contributions  and  tens  of  thousands  of  volunteer 
hours  to  enable  the  provision  of  many  kinds  of  services  for  people  in  need  of  help. 

Shanti  Project's  leased  apartments  were  quickly  followed  by  two  additional  residential 
developments.  The  Visiting  Nurse  Association  of  San  Francisco  (now  called  Visiting  Nurses  and 
Hospice  of  San  Francisco),  in  conjunction  with  the  Coming  Home  organization,  a  group  of  gay 
and  lesbian  health  care  professionals,  launched  development  of  the  15-bed  Coming  Home  Hospice 
in  1985.  The  third  organization  to  take  an  early  leadership  role  in  AIDS  housing  was  Catholic 
Charities  of  San  Francisco  in  its  development  of  Peter  Claver  Community  in  1988,  and  subsequent 
projects.  As  a  result  of  the  development  of  these  and  other  options,  cities  all  over  the  United 
States  looked  to  San  Francisco  as  a  model  of  HTV/AIDS  services,  including  housing. 

With  the  advent  of  the  second  decade  of  the  ADDS  epidemic,  increasing  numbers  of  persons  with 
HTV/AIDS  also  have  histories  of  homelessness,  mental  illness  and  substance  abuse.  The  AIDS 
services  and  housing  system,  which  had  been  designed  to  serve  primarily  gay  white  men,  has  had 
to  diversify  options  in  both  housing  and  services  to  meet  the  needs  of  a  changing  population.  The 
original  shared  apartments  and  small  residential  hospices  are  too  few  in  number  to  meet  the 
growing  need,  and  are  not  necessarily  appropriate  for  newly-infected  populations.  Current  service 
models  do  not  necessarily  match  the  needs  of  the  new  residents. 

Ryan  White  CARE  Act  In  1990,  Congress  enacted  the  Ryan  White  Comprehensive  AIDS 
Resources  Emergency  (CARE)  Act  to  provide  emergency  resources  for  1.)  services  in  localities 
which  have  been  disproportionately  impacted  by  HTV  (Title  I),  2.)  health  care  and  support 
services  (Title  II);  and  3.)  early  intervention  services  (Title  ITf).  CARE  funds  are  administered  by 
the  Health  Resources  and  Services  Administration  (HRS  A)  of  the  United  States  Public  Health 
Service. 

Housing  Opportunities  for  Persons  with  AIDS  Act  In  1990,  Congress  also  enacted  the 
Housing  Opportunities  for  Persons  with  AIDS  (HOPWA)  Act,  as  part  of  the  National  Affordable 
Housing  Act  HOPWA  authorizes  the  U.S.  Department  of  Housing  and  Urban  Development 
(HUD)  to  provide  grants  to  state  and  local  governments  to  meet  the  housing  needs  of  low-income 
people  living  with  HrWATDS.  The  program  offers  participating  jurisdictions  the  flexibility  to 
create  a  range  of  housing  programs  for  people  with  AIDS,  individually  tailored  to  meet  local 
needs. 
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Thus  in  1992,  after  almost  a  decade  of  developing  AIDS  housing  projects,  San  Francisco  received 
its  initial  federal  funding  to  create  a  system  of  AIDS  housing  and  to  coordinate  the  services 
necessary  to  support  people  in  residential  programs.  The  influx  of  federal  funds  to  all  eligible 
communities  poses  a  challenge  in  deciding  not  only  what  services  and  programs  should  be  funded, 
but  also  who  should  be  served. 


VI.      Critical  Issues 

In  undertaking  the  development  of  this  HIV/ AIDS  Housing  Plan,  the  Department  of  Public 
Health's  AIDS  Office,  the  Redevelopment  Agency,  HIV/ AIDS  housing  and  service  providers,  and 
the  other  low-income/special  needs  housing  developers  and  providers  who  participated  in  the 
planning  process  were  forced  to  grapple  with  several  critical  and  difficult  issues: 

1.)  How  does  San  Francisco  set  priorities  for  the  limited  resources  available  to  house 
persons  with  HIV/AIDS?  Ideally,  everyone  deserves  a  safe  and  appropriate  place  to  live.  The 
reality  is  that  this  goal  cannot  be  achieved  given  the  level  of  resources  available.  The  challenge  is 
to  maximize  the  impact  of  HTV/AIDS  housing  resources  and  establish  a  methodology  to  make  fair 
allocation  decisions. 

This  Plan  suggests  making  substantial  changes  to  the  existing  system  by:  (1)  focusing  scarce 
resources  on  those  persons  disabled  with  HIV  infection:  (2)  aggressively  trying  to  convert  to 
housing  leased  by  non-profit  agencies  to  owned  property  so  that  it  is  permanently  available  and 
affordable:  (3)  establishing  centralized  access  to  housing  resources  in  order  to  make  access  more 
equitable:  and  (4)  building  the  capacity  of  housing  and  service  agencies  to  work  together  to  house 
persons  with  HTV/ATDS. 

Community  members  have  made  strong  and  compelling  arguments  that  a  focus  on  those  already 
disabled  with  HIV/ AIDS  does  not  support  efforts  by  persons  with  HIV/ AIDS  to  keep  themselves 
healthy.  It  is  recommended  by  this  Plan,  however,  that  the  City  make  its  highest  priority  housing 
persons  already  disabled  by  HTV/AIDS,  particularly  those  with  multiple  other  disabilities  such  as 
mental  illness,  because  they  are  in  the  greatest  need.  This  does  not  mean  that  San  Francisco  end 
its  efforts  to  house  persons  who  are  not  yet  disabled  with  HTV/ATDS.  These  efforts  should 
continue,  and  become  stronger,  as  described  in  this  Plan,  but  a  high  priority  is  placed  on  housing 
persons  already  disabled  by  HTV/ATDS. 

2.)  How  can  changes  to  the  system  be  made  in  a  way  that  disrupts  housing  for  current 
tenants  as  little  as  possible?  The  Plan  suggests  a  multi-year  approach  that  phases  in  change 
over  time  to  minimize  disruption  to  tenants  and  to  make  the  transition  smoother  for  housing  and 
service  agencies. 

3.)  How  can  an  efficient  and  cost-effective  HIV/AIDS  housing  system  be  developed  that 
responds  to  consumer  and  provider  preferences?  Both  persons  with  HTV/ATDS  and 
agencies  that  provide  services  and  housing  to  persons  with  HTV/AIDS,  expressed  a  strong 
preference  for  smaller  size  housing  projects,  despite  the  fact  that  the  higher  capital,  operating  and 
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services  costs  associated  with  smaller  projects  means  that  San  Francisco  will  develop  fewer  units 
and  serve  fewer  people.  The  Plan  suggests  that  while  San  Francisco  will  allow  for  smaller 
projects,  there  be  a  limit  on  how  small  projects  can  be  in  order  to  achieve  some  economies  related 
to  the  size  of  projects.  Of  course,  there  will  be  no  limit  on  the  minimum  size  of  programs 
providing  rental  assistance. 


VII.    Service  Issues 

To  adequately  serve  the  needs  of  persons  with  HIV/AIDS,  housing  must  be  linked  to  a  range  of 
social  and  health  services,  including  case  management,  mental  health  counseling,  substance  abuse 
treatment,  benefits  counseling  and  primary  health  care.  The  extent  and  type  of  services  needed 
will  change  over  time,  depending  upon  the  types  of  disabilities  experienced  by  an  individual  as  a 
result  of  HTV7AIDS,  or  other  problems  such  as  substance  abuse  or  mental  illness. 

The  most  effective  service  system  will  offer  both  on-site  support  and  connections  to  off -site 
services.  It  will  maximize  the  use  of  volunteers,  and  integrate  residents  into  the  existing  service 
system  available  to  persons  with  HTV/AIDS  in  the  City. 

The  housing-linked  service  system  will,  to  the  extent  possible,  rely  not  only  on  CARE  and 
HOPWA  funds,  but  also  other  sources  of  funding  for  services,  such  as  Medi-Cal  and  Medicare. 

In  recognition  of  the  need  for  some  level  of  ongoing  support  for  services  in  housing,  the  Planning 
Council  endorsed  the  concept  of  switching  funding  for  supportive  services  from  HOPWA  to 
CARE  after  the  first  year  of  program  operation  for  housing  owned  by  non-profits  that  were 
acquired  with,  and  initially  supported  by,  HOPWA  funds. 

In  addition,  because  the  process  of  housing  development  requires  non-profit  housing  developers 
to  assume  project  ownership  for  as  long  as  50  years,  the  Planning  Council  is  concerned  that 
multiple-year  funding  for  the  necessary  supportive  services  and  operating  costs  be  available  to 
capital  projects.  They  have  also  endorsed  the  concept  of  multiple-year  CARE  funding  for 
supportive  services  for  new  HTV  housing  programs,  depending  upon  program  performance  and 
the  availability  of  funds. 


VIII.  Five-Year  Priorities  for  Funding 

The  following  priorities  for  the  development  of  housing  and  related  services  emerged  through 
consensus.  No  hierarchy  is  intended  between  or  among  these  priorities. 


1 .   Develop  housing  linked  to  supportive  services  which  can  meet  State  licensing 
requirements,  for  persons  disabled  with  HIV/AIDS. 
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2.  Increase  housing  options  for  very  low  income  persons  living  with  HIV/AIDS,  with 
special  consideration  for  the  homeless. 

3.  Convert  HIV-specific  housing  that  is  leased  by  non-profits  to  housing  that  is 
owned. 

4.  Develop  HIV-specific  housing  linked  to  supportive  services  that  targets  persons 
with  multiple  disabilities,  such  as  mental  illness,  substance  abuse,  and  AIDS- 
Dementia  Complex. 

5.  Develop  "mixed  projects"  which  set  aside  units  in  standard  affordable  housing 
developments  for  HIV  positive  persons.  These  units  would  provide  affordable 
housing  in  a  mixed  population  setting.  Services  would  be  provided  to  HIV  positive 
residents  through  a  model  program  designed  to  provide  supportive  services  to 
scattered  housing  sites. 

6.  Use  tenant-based  rental  assistance  to:  (1)  house  homeless  persons,  and  (2) 
prevent  homelessness  for  those  already  housed,  especially  for  very  low  income 
persons  disabled  by  HIV/AIDS. 

7.  Establish  a  technical  assistance  and  capacity  building  program  to:  (1)  assist  non- 
profit agencies  in  developing,  owning,  and  managing  housing,  and  providing 
services  in  housing  for  persons  with  HIV/AIDS,  and  (2)  create  linkages  between 
service  providers  and  housing  providers. 

8.  Develop  a  centralized  housing  information  and  placement  service  to  improve 
access  to  housing  resources  and  ensure  equity  in  access  to  HIV/AIDS  housing. 

IX.     Objectives 

The  following  objectives  have  been  established  to  facilitate  the  development  of  housing  programs 
and  services,  related  to  the  above  nine  priorities: 

Definitions: 

Baseline  Objectives  cut  across  all  priority  categories.  Projects  that  meet  baseline  objectives 
receive  consideration  for  funding  over  projects  that  do  not  meet  them. 

Capital  Fund  Objectives  are  for  the  acquisition,  rehabilitation  or  new  construction  of  transitional 
or  permanent  housing  units.  Projects  that  adhere  to  housing  quality  standards  -  including  physical 
plant,  licensure  and  service  plan  requirements,  and  that  have  reasonable  development  budgets  - 
will  receive  first  consideration  for  funding. 

Rental  Assistance  Objectives  apply  to  rental  assistance  programs. 

Service  Objectives  are  for  the  supportive  services  linked  to  capital  and  rental  assistance  projects. 


Page  15 


San  Francisco  Five- Year  HIV/AIDS  Housing  Plan 


System-Building  Objectives  are  for  (1.)  technical  assistance  and  other  capacity-building  support 
to  non-profit  agencies,  and  (2.)  efforts  to  change  financing  and  other  systems  to  increase  funding 
for,  and  availability  of,  housing  programs  for  persons  with  HIV/AIDS. 

In  regard  to  the  following  Baseline  Objectives,  the  Planning  Council,  the  Revelopment  Agency, 
and  other  planning  bodies  are  likely  to  recognize  the  pressing  needs  of  particular  populations, 
such  as  people  of  color,  youth,  women  or  men  with  dependent  children,  and  people  who  are 
multiply  diagnosed. 

1.    Baseline  Objectives 

•  Develop  projects  sponsored  by  organizations  that  show  evidence  of  the  proven 
technical  capacity  and  experience  necessary  to  successfully  administer  the  project  as 
proposed.  This  includes  experienced  development  staff  (or  a  contractual  relationship 
with  experienced  development  consultants),  adequate  administrative  and  fiscal  systems, 
experience  serving  the  target  population,  comprehensive  service  design,  linkages  to  other 
appropriate  agencies,  and  a  commitment  on  the  part  of  the  Board  of  Directors  to  raise 
funds  for  the  project.  Projects  must  meet  minimum  standards  of  viability,  quality,  and 
cost  to  be  considered  for  any  funding. 

•  Develop  projects  that  house  very  low  income  persons  living  with  HTV/AIDS,  with 
special  consideration  for  projects  that  serve  homeless  people.  The  City  is  targeting  its 
limited  resources  to  address  the  needs  of  people  with  the  most  limited  means.  Although 
circumstances  for  low  and  moderate  income  people  can  be  extremely  difficult,  housing 
opportunities  for  very  low  income  people,  and  particularly  for  those  who  are  homeless, 
are  generally  much  more  limited  and  their  need  for  housing  more  urgent. 

•  Develop  projects  that  house  persons  disabled  as  a  result  of  HIV/AIDS.  To  achieve 
this  objective,  projects  will  be  given  greatest  consideration  for  funding  if  they  serve 
persons  disabled  as  a  result  of  HIV/AIDS.  This  objective  is  intended  to  address  the  need 
for  licensed  facilities  that  will  provide  housing  and  services  for  people  with  more 
intensive  service  needs.  Many  persons  with  HIV/AIDS  will  need  on-site  health  services 
or  nursing  care  that  can  only  be  provided  in  a  licensed  facility. 

This  Plan  recognizes  that  setting  a  higher  priority  on  housing  projects  for  persons  disabled  with 
HTV/AIDS  may  not  be  most  supportive  of  efforts  by  persons  with  HIV/AIDS  to  keep  themselves 
healthy.  However,  given  limited  resources,  it  makes  sense  to  make  a  high  priority  targeting 
HTV/AIDS  housing  funds  to  those  disabled  because  such  persons  are  likely  to  be  in  greatest  need. 

Therefore,the  greatest  consideration  for  funding  should  be  given  to  housing  for  persons  who  are 
disabled  as  a  result  of  HIV  infection  and  who  are  also  mentally  ill,  abusing  drugs  or  alcohol,  or 
disabled  with  AIDS  Dementia  Complex. 

A  significant  portion  of  the  persons  living  with  HIV/ AIDS  who  are  homeless  or  have  unstable 
housing  have  mental  health,  AIDS  Dementia  Complex,  and/or  substance  abuse  problems.  People 
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with  dual  and  triple  diagnoses  can  be  the  hardest  to  house  and  are  often  left  out  by  the  current 
housing  system.  In  order  to  address  the  needs  of  this  particular  population,  housing  that  is 
developed  must  include  supportive  service  programs  that  can  help  people  maintain  their  housing. 

•    Develop  projects  that  house  persons  who  are  HIV  positive.  Projects  for  persons  who 
are  HIV  positive,  but  not  disabled  with  HIV  infection,  will  also  be  considered  for  funding. 


2.    Capital  Fund  Objectives 

•     Develop  Iicensable  facilities.  The  new  Residential  Care  Facilities  for  the  Chronically  Dl 
(RCF-CI)  licensure  requirements  of  the  State  Department  of  Social  Services  apply  to  both 
new  and  existing  projects.  These  requirements  establish  physical  plant  standards  which 
include  compliance  with  minimum  state-mandated  staffing  requirements,  and  the  City's  fire 
and  seismic  regulations.  According  to  regulations  implementing  the  new  RCF-CI 
licensure  standards,  the  State  is  likely  to  require  any  housing  for  persons  with  HIV/AIDS 
with  a  significant  service  component  to  meet  licensure  guidelines. 

This  Plan  suggests  that  the  City  continue  to  work  with  the  State  to  ensure  that  licensure 
requirements  allow  the  flexibility  necessary  for  housing  that  serves  people  with  HIV/AIDS.  At 
the  same  time,  it  is  important  that  new  housing  programs  that  will  provide  a  high  level  of  services 
to  people  with  HTV/ATDS  are  Iicensable  under  the  new  regulations,  because  it  is  possible  that  the 
RCF-CI  license  will  eventually  carry  with  it  some  additional  reimbursement  for  supportive 
services. 

A  high  priority  is  to  develop  housing  that  meets  the  RCF-CI  physical  plant  standards  including 
those  related  to  staffing  requirements,  but  does  not  necessarily  provide  the  mandated  level  of 
staffing  and  services  immediately.  It  is  recommended  that  the  City  develop  a  strategy  with  the 
State  to  establish  an  on-going  funding  stream  for  licensed  facilities.  The  RCF-CI  regulations 
(summarized  in  the  Appendix)  will  assist  the  City  in  making  recommendations  for  appropriate 
funding  levels. 

First  consideration  should  be  given  to  Iicensable  projects  with  reasonable  development  budgets 
that  are  25  beds  or  smaller,  the  size  limit  established  by  the  licensing  regulations.  This  would 
address  the  community's  desire  for  smaller  size  residential  facilities.  It  is  recommended  that 
projects  be  no  smaller  than  10  beds  if  feasible,  to  allow  providers  to  meet  licensing  requirements 
for  staffing  within  reasonable  cost  limits. 

None  of  the  existing  AIDS  residential  programs  in  San  Francisco  fits  neatly  into  an  existing  state 
residential  licensure  category.  Each  program  is  unique  in  its  size,  physical  layout,  population 
served  and  the  array  of  services  provided.  AIDS  housing  resources  will  have  to  be  used  to  bring 
existing  projects  up  to  minimum  licensure  requirements,  and  to  bring  together  housing  developers 
and  service  providers  to  accomplish  this  goal. 
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•  Convert  housing  now  leased  by  non-profit  organizations  to  ownership  and  expand 
the  number  of  units  to  the  extent  possible.  Proposals  to  purchase  or  replace  housing 
units  (not  individual  rental  subsidies)  currently  being  leased  with  CARE  funds  will  receive 
first  consideration  for  funding. 

As  of  1993,  CARE  funds  support  the  leasing  of  approximately  120  units  of  leased  housing, 
including  hospice  facilities,  for  persons  with  HTV/AIDS.  The  Planning  Council  has  already 
adopted  a  resolution  to  work  towards  conversion  of  these  leased  units  into  nonprofit-owned 
housing,  either  at  their  current  sites,  or  at  alternative  sites. 

Some  of  these  existing  leased  housing  units  may  not  be  able  to  comply  with  State  licensing 
requirements.  Since  limited  HOPWA  and  CARE  funds  will  be  used  to  convert  a  portion  of  these 
leased  units  into  owned  housing,  this  Plan  recommends  ensuring  that  the  leased  units  given  first 
consideration  for  funding  to  convert  to  ownership  either:  (1)  already  comply  with  licensing 
requirements,  or  (2)  be  able  to  be  renovated  cost  effectively  to  comply  with  licensure 
requirements. 

If  it  is  determined  that  leased  housing  units  cannot  be  purchased  for  any  reason,  the  operating 
agency  may  desire  to  purchase  other  comprable  units.  However,  many  residents  of  leased  housing 
units  do  not  want  to  move,  if  at  all  possible.  If  existing  leased  housing  units  cannot  be  purchased 
and  such  programs  must  instead  be  shifted  to  other  sites  that  can  be  purchased,  care  should  be 
taken  to  minimize  the  impact  on  existing  residents. 

It  is  recommended  that  as  existing  leased  housing  projects  are  transformed  to  ownership,  CARE 
funds  that  were  used  to  lease  such  projects  should  be  redirected  to  providing  additonal  services  - 
some  of  which  should  be  targeted  for  new  permanent  and  transitional  housing  programs. 

•  Develop  "mixed  projects"  which  set  aside  units  for  people  with  HTV/AIDS  who  may 
not  be  disabled.  Traditional  affordable  housing  developments  that  house  a  "mixed" 
population  by  setting  aside  some  units  specifically  for  persons  living  with  HTV/AIDS,  but 
not  yet  disabled  as  a  result  of  HTV  infection,  will  receive  consideration  for  funding. 

Most  HTV/AIDS  housing  was  developed  in  the  City  exclusively  for  persons  living  with  HTV 
disease.  In  order  to  encourage  housing  that  mixes  people  with  and  without  HTV,  and  increases 
the  housing  options  for  persons  living  with  HTV/AIDS,  consideration  should  be  given  to  housing 
projects  that  include  both  persons  with  HIV/AIDS  and  persons  without  HTV/AIDS. 

•  Develop  housing  projects  specifically  targeting  people  not  disabled  with  HTV/AIDS. 

Consideration  should  also  be  given  to  other  affordable  housing  projects  that  may  only 
target  people  with  HTV/ AIDS  who  are  not  disabled  as  a  result  of  HTV  infection. 

•  Develop  transitional  housing.  Many  homeless  people  need  a  period  of  transition  from 
the  streets  in  order  to  develop  independent  living  skills  prior  to  entering  into  permanent 
housing.  Transitional  housing  allows  people  a  limited  period  of  time  to  receive  intensive 
treatment  and  services  that  enable  them  to  move  on  with  their  uves. 
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Because  this  Plan  sets  a  high  priority  on  using  funds  for  the  development  of  permanent  housing,  it 
is  recommended  that  existing  transitional  housing  be  primarily  supported  with  CARE  funds  for 
lease,  operating  and  services.  Many  transitional  housing  projects  in  the  City  have  also  been 
established  with  HUD  funds  under  the  McKinney  Act,  and  it  is  recommended  that  this  practice 
continue  to  the  fullest  extent  possible. 

HOPWA  funds  should  be  used  to  support  expansion  of  transitional  housing  programs  and 
ownership  of  those  projects  by  non-profit  providers  to  the  extent  possible. 

Consideration  should  be  given  to  funding  transitional  programs  that  have  direct  links  to 
permanent  housing  and  emphasize  the  establishment  of  plans  to  assist  clients  in  making  the 
transition  to  permanent  housing. 

3.    Rental  Assistance  Objectives 

•  Maintain  existing  programs.  Funding  should  be  allocated  to  continue  existing  programs 
that  meet  contract  requirements. 

Approximately  $1.1  million  in  CARE  funds  is  being  spent  on  emergency  and  short-term  rental 
assistance  for  1,484  persons  annually,  and  $536,898  to  provide  long-term  rental  assistance  to  58 
persons  annually.  In  addition,  in  1994  approximately  $560,000  in  new  CARE  funds,  and 
$587,000  in  HOPWA  funds  will  be  allocated  to  new  rental  subsidy  programs  which  will  serve 
about  211  persons  with  HP// AIDS. 

To  the  extent  that  a  rental  assistance  program  can  prevent  homelessness,  it  can  also  reduce  the 
demand  for  new  affordable  housing  units  and  keep  people  from  experiencing  the  devastating 
effects  of  living  without  a  home.  Toward  this  end,  both  HOPWA  and  CARE  funding  should 
provide  support  for  all  existing  and  some  new  rental  assistance  programs. 

However,  this  Plan  recommends  that  the  City  place  a  high  priority  on  developing  new 
permanently  affordable  housing  units  for  persons  with  HIV/AIDS  in  need  of  housing.  While  this 
approach  to  developing  housing  opportunities  will  take  somewhat  longer  than  funding  rental 
assistance  programs,  it  will  begin  to  develop  a  long-term  solution  to  homelessness,  not  just 
temporary  programs. 

•  Develop  a  new  rental  assistance  program  for  very  low  income  people. 

Because  of  the  delay  in  bringing  new  housing  on  line,  and  the  pressing  and  immediate  housing 
needs  of  very  low  income  people,  the  Plan  recommends  a  new  rental  assistance  program  that 
targets  very  low  income  people  who  may  be  living  in  single  room  occupancy  (SRO)  hotels  or 
other  very  low  rent  settings.  Appropriate  services  must  be  established  in  conjunction  with  the 
rental  assistance  to  ensure  to  the  extent  possible  that  tenants  are  stabilized  in  their  homes. 
Critically  important  services  will  include  money  management,  representative  payee  services,  and 
benefits  counseling. 
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4.  Service  Objectives 

•  Maintain  funding  for  existing  programs  that  meet  contract  requirements.  There  are 
a  number  of  existing  housing  programs  that  receive  funding  from  CARE  or  HOPWA. 
This  funding  should  be  continued  for  programs  that  meet  their  contract  requirements. 

•  Fund  new  AIDS  specific  facilities.  For  newly  developed  AIDS  specific  housing  acquired 
by  a  non-profit  organization,  initial  funding  for  services  and  operating  expenses  should 
come  from  HOPWA  funds.  In  the  second  year  of  operation,  funding  should  be  provided 
by  CARE  funds  for  services  and  operating  expenses.  The  Planning  Council  has  endorsed 
this  concept. 

•  Fund  a  demonstration  program  to  provide  services  to  units  in  "mixed  use"  housing 
that  includes  some  units  set  aside  for  persons  with  HrWAIDS.  Support  services  for 
residents  of  housing  for  persons  with  HTV/AIDS  are  usually  arranged  by  the  housing 
provider  for  each  project  At  a  minimum,  the  housing  provider  offers  case  management 
for  residents  of  the  building.  For  projects  that  include  only  a  few  units  for  persons  with 
HTV/AIDS,  however,  the  cost  to  provide  a  full  complement  of  services  can  be  prohibitive. 
Since  this  Plan  prioritizes  the  development  of  mixed  housing,  a  system  needs  to  be 
developed  in  which  one  agency,  or  a  network  of  agencies,  can  provide  services  to  people 
living  at  multiple  sites,  thereby  forming  crucial  linkages  between  housing  developers  and 
their  tenants,  and  service  providers. 

5.  System  Building  Objectives 

•  Build  Capacity.  In  order  to  meet  the  ambitious  priorities  set  forth  above,  the  Plan 
establishes  as  a  priority  providing  capacity-building  support  and  technical  assistance  to 
increase  the  capacity  of  service  and  housing  agencies  to  develop,  manage  and  provide 
services  in  housing  for  persons  with  HTV/AIDS,  and  to  form  linkages  between  housing 
and  service  agencies. 

•  Increase  access  to  housing.  To  make  housing  more  accessible,  and  to  make  access  to 
housing  more  equitable,  the  Plan  sets  a  high  priority  on  establishing  a  centralized  system 
for  housing  information  and  placement.  The  AIDS  Office  has  funded  the  establishment  of 
such  a  system,  the  Centralized  Housing  Information  and  Placement  System  (CHIPS). 

•  Address  fiscal  and  systems  issues.  Resources  to  address  the  diverse  housing  needs  of 
persons  with  HrV/AIDS  are  not  sufficient.  The  Plan  establishes  as  a  priority  to: 

•  Work  with  the  State  Department  of  Social  Services  on  effective  implementation  of 
RCF-CI  requirements. 

•  Establish  a  funding  stream  for  RCF-CI  programs. 
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Expand  the  availability  of  appropriate  and  consumer-oriented  skilled  nursing  care, 
and  of  other  licensed,  service-intensive  care  for  persons  with  HIV/ AIDS. 

Advocate  for  implementation  of  the  Comprehensive  Housing  Affordability 
Strategy. 

Standardize  housing  programs  by  establishing  equitable  rental  subsidy  levels, 
drafting  housing  design  guidelines,  and  identifying  and  costing-out  appropriate 
service  packages. 


X.  Allocation  Plan 

The  key  strategy  for  the  development  of  HIV/ ADDS  housing  is  to  allocate  available  HOPWA  and 
CARE  funds  in  accordance  with  the  priorities  outlined  in  this  plan.  Appropriate  allocation  of 
other  City  housing  and  services  funds  to  complement  the  HOPWA  and  CARE  housing  allocations 
will  also  be  critical  in  furthering  the  set  of  priorities  established  above.  Section  X  outlines 
strategies  to  implement  the  necessary  allocation  of  funds. 

Appropriations  for  HOPWA  and  CARE  are  made  by  Congress  on  an  annual  basis.  As  a  result, 
the  City  does  not  know  in  advance  the  actual  amount  of  funding  it  will  receive  under  either  of 
these  programs.  Authorization  for  CARE  is  for  a  period  of  five  years  ending  in  1995. 
Authorization  for  CARE  is  not  assured  beyond  1995.  Although  it  is  reasonable  to  expect  that 
funding  for  housing  for  persons  with  AIDS  will  continue  in  the  future,  the  amount  and  method  of 
allocation  is  difficult  to  predict 

It  is  important  to  acknowledge  that  while  the  AIDS  Office  and  the  Redevelopment  Agency  must 
establish  clear  priorities  for  expenditure  of  funds  for  housing  and  related  services,  it  will  not 
always  be  possible  to  find  good  projects  that  address  the  top  priorities.  Housing  development  is  a 
serendipitous  business.  The  right  combination  of  project  sponsor,  site,  and  target  population  may 
not  always  come  together.  While  this  Plan  recommends  a  specific  allocation  of  funds,  it  will  be 
important  to  remain  flexible  enough  to  (1)  fund  good  projects  when  they  apply,  (2)  maximize 
leveraging  of  appropriate  other  resources,  and  (3)  meet  emerging  needs  of  those  infected  with 
HTV. 

The  following  is  an  allocation  plan  for  HOPWA  funds  and  for  CARE  housing  funds  beginning  in 
1994  and  running  through  1998.  The  plan  assumes  level  funding . 

1.    Housing  Opportunities  for  Persons  with  AIDS  (HOPWA)  Act 

San  Francisco  can  expect  to  receive  roughly  $9.8  million  in  HOPWA  funding  annually  based  on 
the  current  allocation.  The  Plan  recommends  expenditure  of  $75,000  (about  .7  percent  of 
HOPWA  dollars  annually)  on  technical  assistance  and  capacity-building  activities.  It  further 
recommends  that  between  10  to  20  percent  of  the  funds,  or  between  $980,000  to  $1,960,000 
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annually,  be  used  for  rental  assistance.  The  higher  end  of  this  range  may  be  committed  to  rental 
assistance  if  sufficient  capital  development  projects  are  not  funded  over  time.  It  recommends  15 
percent,  or  about  $1.4  million  annually,  for  services  and  operating  costs  for  new  projects.  The 
balance,  between  approximately  64  to  74  percent,  is  recommended  be  used  for  capital  projects 
meeting  the  highest  priorities  suggested  by  the  Plan.  Should  approximately  10  percent  be  used  for 
rental  assistance,  then  there  will  be  approximately  $7.2  million  annually  for  capital  projects  given 
current  funding  levels.  It  is  anticipated  that  these  capital  projects  will  focus  primarily  on  meeting 
the  needs  of  homeless  and  very  low  income  people,  the  majority  of  whom  will  be  disabled  with 
HIV/AIDS. 

It  is  important  to  note  that  the  Redevelopment  Agency  currently  emphasizes  programs  for  persons 
with  low  incomes  by  limiting  HOPWA  funding  to  programs  serving  individuals  with  incomes  at  or 
below  50  percent  of  the  area  median. 

Given  the  time  required  to  acquire  and  construct  or  renovate  buildings,  projects  that  are  funded  in 
one  year  are  likely  to  actually  house  people  about  two  and  one  half  years  after  the  funding  is 
allocated.  For  example,  a  project  funded  in  July  1994  is  likely  to  be  in  service  ~  renting  units  - 
beginning  January  1997. 

Approximate  Annual  HOPWA  Schedule  for  Housing  Development  Projects 

The  following  schedule  is  recommended  for  HOPWA  capital  investments: 
1994 

•  Conversion  of  30  units  currently  leased  by  a  non-profit  to  RCF-CI  licensed  units 
owned  by  a  non-profit 

•  Development  of  20  units  in  "mixed"  affordable  housing  projects,  and  set  aside  for 
persons  with  HTV/ATDS,  or  in  new  developments  for  people  with  HTV/AIDS. 

•  Development  of  16  new  licensed  beds  for  persons  with  AIDS  Dementia  Complex. 

•  Conversion  of  20  hospice  beds  now  leased  by  non-profits  to  35  hospice  beds  owned 
by  non-profits. 

Totals  for  the  year:  development  of  20  new  units  and  31  new  hospice/dementia  care  beds 
and  conversion  of  30  units  and  20  hospice  beds  from  lease  to  ownership 


1995 


Conversion  of  30  units  currently  leased  (transitional  or  permanent)  to  RCF-CI  licensed 

units  owned  by  a  non-profit 

Development  of  14  units  in  "mixed"  affordable  housing  projects,  set  aside  for  persons 

with  HTV/AIDS. 

Development  of  30  new  units  (preferably  two  to  three  projects  of  12-15  units  each)  of 

RCF-CI  licensed  housing  owned  by  non-profits 
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Totals  for  the  year:  development  of  44  new  units  and  conversion  of  30  units  from  lease  to 
ownership 

1996 

•  Conversion  of  35  units  currently  leased  to  RCF-CI  licensed  units  owned  by  non- 
profits. 

•  Development  of  18  units  in  "mixed"  non-profit  owned  affordable  housing  projects,  set 
aside  for  persons  with  HIV/ AIDS,  or  new  development  for  persons  with  HTV/AIDS. 

•  Development  of  15  new  hospice  beds  owned  by  nonprofits. 

Totals  for  the  year:  development  of  18  new  units  and  15  new  hospice  beds  and  conversion 
of  35  units  from  lease  to  ownership 

1997 

•  Development  of  36  units  (each  project  preferably  12-15  units)  licensed  as  RCF-CI. 

•  Development  of  30  units  in  "mixed"  non-profit  owned  affordable  housing  projects,  set 
aside  for  persons  with  HIV/ AIDS. 

Totals  for  the  year:  development  of  66  new  units 

1998 

•  Development  of  36  units  licensed  as  RCF-CI. 

•  Development  of  30  units  in  "mixed"  non-profit  owned  affordable  housing  projects,  set 
aside  for  persons  with  HTV/AIDS. 

Totals  for  the  year:  development  of  66  new  units 

Totals  for  Five  Years 

Over  the  five  year  period,  a  total  of  260  residential  settings  will  be  developed:  214  new  units, 
and  46  new  hospice/dementia  care  beds  will  have  been  funded,  and  95  units  and  20  hospice  beds 
currently  leased  will  have  been  converted  to  non-profit  ownership.  All  of  the  units  will  be 
available  to  house  persons  with  HIV/AIDS  by  the  year  2001. 

In  1997  between  45  and  90  new  units  will  be  rented.  In  1998,  between  33  and  77  units  will  be 
rented.  In  1999,  between  66  and  99  units  will  be  rented,  and  in  the  year  2000  between  66  and 
132  new  units  will  be  rented.  In  the  year  2001  the  balance  of  the  units  not  opened  in  2000  will  be 
rented. 
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HOPWA  Rental  Assistance 

The  HOPWA  allocation  for  rental  assistance  is  to  maintain  existing  programs,  and  to  develop 
some  new  programs.  These  programs  are  primarily  focused  on  preventing  homelessness  among 
those  who  already  have  housing.  Currently  $587,000  is  committed  to  rental  assistance.  An 
additional  $400,000  should  be  committed  to  rental  assistance  targeting  very  low  income  persons 
with  HIV/AIDS  in  1994. 

HOPWA  Services  and  Operating  Costs 

HOPWA  will  fund  the  start-up  services  and  operating  costs  of  capital  and  rental  assistance 
projects  funded  in  each  year.  CARE  will  take  over  these  costs  only  for  capital  projects  at  the 
earliest  point  possible.  The  actual  amount  of  funds  allocated  to  this  category  will  depend  upon 
the  services  and  operating  costs  of  each  capital  and  rental  assistance  program  funded.   $1.4 
million  should  be  available  from  HOPWA  annually  for  these  costs. 

HOPWA  Systems  Building.  Capacity  Building  and  Technical  Assistance 

Each  year  a  total  of  $75,000  of  the  HOPWA  allocation  will  be  set-aside  to  pay  for  the  cost  to 
establish  a  capacity  building  and  training  program,  and  implement  strategies  contained  in  the  Plan. 
HOPWA  and  an  equal  amount  of  CARE  dollars  ($75,000),  and  potentially  private  funds,  will  be 
pooled  to  support  these  activities. 

2.    Comprehensive  AIDS  Resources  Emergency  (CARE)  Act 

The  Plan  recommends  that  after  an  initial  period  of  operation,  services  related  to  the  housing 
developed  with  HOPWA  funds  be  financed  with  CARE  funds.  Standards  for  the  level  of  funding 
for  each  project  must  be  set,  taking  into  account  other  sources  of  reimbursement  and  residents' 
fluctuating  care  needs. 

As  properties  that  are  currently  leased  are  converted  to  non-profit  ownership,  funds  that  were 
used  for  the  higher  cost  of  leases  will  be  freed  up.  These  funds  should  be  redirected  to  service 
programs,  some  of  which  will  be  linked  to  newly  developed  housing. 

This  Plan  recommends  that  CARE  funds  be  used  to: 

•  Maintain  existing  rental  assistance  programs.  With  CARE  (or  HOPWA)  funds 
establish  a  new  rental  assistance  program  for  very  low  income  people  disabled 
with  HIV/AIDS,  living  in  very  low  cost  housing  such  as  single  room  occupancy 
hotels. 

•  Maintain  existing  service  programs  that  provide  supportive  services  to  clients  in 
permanent  housing. 
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•  After  the  first  year  of  program  operation,  provide  ongoing  funding  for  services 
and  operating  costs  of  capital  projects  supported  by  HOPWA.  It  is  important  to 
note  that  some  operating  subsidies  for  buildings  owned  by  non-profit  agencies  will  be 
required.  Many  very  low  income  people  will  not  be  able  to  afford  to  pay  more  than  one  or 
two  hundred  dollars  each  month  for  rent.  These  rental  payments  will  be  insufficient  to 
cover  maintenance  and  other  operating  costs  in  many  buildings,  and  must  be  subsidized. 
These  subsidy  levels,  however,  will  be  more  predictable,  and  substantially  lower  in  cost 
than  the  subsidies  that  would  have  to  be  paid  to  for-profit  owners  to  lease  a  building. 

•  Fund  a  new  demonstration  program  to  provide  services  to  clients  located  in 
"mixed"  affordable  housing  projects. 

•  Fund  a  portion  of  the  costs  for  a  technical  assistance  and  capacity  building 
program,  in  the  amount  of  approximately  $75,000. 

Approximate  Annual  CARE  Investment  In  Housing  and  Related  Services 

The  amount  of  CARE  funds  that  will  be  required  on  an  annual  basis  for  existing  and  new  housing 
related  programs  will  be  approximately  as  follows  (note:  a  4.5  percent  annual  COLA  is 
assumed  for  all  programs): 

1994* 

Rental  Assistance  $1,604,000 

Existing  housing  programs  $6,922,000 

Services  and  operating  for  new  HOPWA  funded  projects  0 

New  services  demonstration  project  0 

Technical  Assistance  and  Capacity  Building  0 

Subtotal.  $8,526,000 
♦reflects  CARE  fiscal  year  1993  - 1994 

1995* 

Rental  Assistance  $2,376,000 

Ongoing  housing  services  and  operating**  $7,233,000 

Services  and  operating  for  new  HOPWA  funded  projects  $    117,000 

New  services  demonstration  project  $    376,000 

Technical  Assistance  and  Capacity-Building  $      75,000 

Subtotal  $10,177,000 
♦reflects  CARE  fiscal  year  1994  -  1995 
**ongoing  costs  incorporate  prior  year  "new  HOPWA" 
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1996 

Rental  Assistance  $2,483,000 

Ongoing  housing  services  and  operating  $7,68 1 ,000 

Services  and  operating  for  new  HOPWA  funded  projects  $     50,000 

New  services  demonstration  project  $   393,000 

Technical  Assistance  and  Capacity-Building  $     75,000 

Subtotal  $10,682,000 

1997 

Rental  Assistance  $  2,595,000 

Ongoing  housing  services  and  operating  $  8,079,000 

Services  and  operating  for  new  HOPWA  funded  projects  $  1 ,650,000 

New  services  demonstration  project  $    483,000 

Technical  Assistance  and  Capacity-Building  $      75,000 

Subtotal  $12,882 ,000 

1998 

Rental  Assistance  $  2,712,000 

Ongoing  housing  services  and  operating  $10,1 67,000 

Services  and  operating  for  new  HOPWA  funded  projects  $     690,000 

New  services  demonstration  project  $     555,000 

Technical  Assistance  and  Capacity-Building  $       75,000 

Subtotal  $14,199,000 

XL     Implementation  Strategy 

This  Plan  will  be  only  as  effective  as  the  implementation  strategy  used  to  carry  out  its  objectives. 
The  keys  to  implementation  of  this  Plan  are:  (1)  effective  allocation  of  HOPWA  and  CARE  funds 
to  develop  and  lease  housing;  (2)  establishing  a  strong  capacity-building  and  technical  assistance 
program  for  the  providers  who  will  carry  out  the  plan;  and  (3)  aggressive  pursuit  of  systems  and 
financing  reform  to  improve  and  stabilize  housing  for  persons  with  HTV/AIDS. 

Nonprofit  agencies  should  be  given  the  tools  necessary  to  develop  housing  on  a  significant  scale. 
The  City  should  direct  the  production  process  by  establishing  clear  priorities  for  expenditure  of 
funds,  as  set  out  in  this  Plan.  This  will  require  a  greater  partnership  between  the  City  and 
nonprofit  organizations  than  currently  exists,  as  well  as  active  ongoing  coordination  between  City 
agencies,  including  Department  of  Public  Health's  AIDS  Office,  the  San  Francisco 
Redevelopment  Agency,  the  Mayor's  Office  of  Housing,  the  Department  of  Social  Services,  and 
private  funders.  In  addition,  public  agencies  will  be  much  more  effective  in  implementing  these 
strategies  if  they  work  closely  with  many  of  the  existing  networks  of  non-profit  organizations  in 
the  city  such  as  the  Council  of  Community  Housing  Organizations,  the  HTV/AIDS  Housing 
Network,  the  Supportive  Housing  Network,  and  others. 
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1.    Housing  Production  Program 

It  is  recommended  that  the  AIDS  Office  and  the  San  Francisco  Redevelopment  Agency  establish  a 
joint  initiative  to  implement  a  five-year  pilot  production  program  for  the  creation  of  260  new 
residential  settings,  consisting  of  214  new  units  of  service-enriched  housing  and  46  new 
hospice/dementia  care  beds  for  people  with  HIV/ AIDS,  and  for  the  conversion  of  115  existing 
residential  settings,  consisting  of  95  units  and  20  hospice  beds  of  housing  from  lease  to  non- 
profit ownership.   The  purpose  of  the  production  program  is  to  implement  the  specific  annual 
development  schedule  identified  in  Section  DC,  the  Allocation  Plan. 

The  AIDS  Office  and  the  Redevelopment  Agency  should  design  and  implement  the  pilot 
production  program,and  should  be  responsible  for  articulating  policy,  development  and  financing 
parameters  for  the  production  program,  including: 

•  Prioritizing  of  target  populations  and  housing  types  in  accordance  with  this  Plan. 

•  Coordinating  and  expediting  the  integrated  review  and  commitment  of  HOPWA  and 
CARE  funding  for  development,  operating  and  supportive  services. 

•  Coordinating  with  other  sources  of  financing  for  housing  that  serves  a  "mixed"  population 
including  both  persons  with  HTV/ATDS  and  persons  without  HTV/ATDS. 

•  Developing  a  standard  package  of  on-going  funding  commitments  for  operating  subsidies 
and  support  services,  and  making  those  commitments  simultaneously  with  the  commitment 
of  development  financing.  Approval  of  the  capital  funding  would  be  conditional  upon 
review  and  acceptance  of  a  service  delivery  plan  by  the  working  group. 

The  Redevelopment  Agency  should  commit  between  64  to  74  percent  of  the  annual  HOPWA 
allocation  for  a  period  of  five  years  to  the  production  program,  subject  to  annual  review.  If  the 
percentage  is  higher  than  that,  production  goals  should  be  increased;  and  if  it  is  lower,  production 
goals  should  be  decreased  accordingly. 

All  HOPWA  funding  applications  are  reviewed  by  staff  and  presented  to  the  HOPWA  Loan 
Committee  as  appointed  by  the  Mayor.  Funding  applications  approved  by  the  HOPWA  Loan 
Committee  are  presented  to  the  Redevelopment  Agency  Commisssion  for  final  approval.  The 
priorities  identified  in  Section  Vm  of  this  Plan  should  be  used  as  the  criteria  for  assessing 
applications.  If  strong  applications  are  not  submitted  for  the  top  priorities,  but  are  submitted  for 
lower  priorities,  the  loan  committee  should  consider  funding  those  lower  priorities. 

On  an  annual  basis,  the  AIDS  Office  and  the  Redevelopment  Agency  should  conduct  a  review 
housing  projects  completed,  and  those  remaining  in  the  "pipeline"  to  evaluate  the  accomplishment 
of  the  objectives  set  forth  in  the  Plan  and  to  make  adjustments  to  the  production  program  if 
required.  A  report  should  be  made  to  the  Planning  Council  and  the  Redevelopment  Agency's 
Commisssion  and  the  Plan  should  be  ammended  as  required. 
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The  Redevelopment  Agency  should  commit  HOPWA  funds  for  the  first  year  of  program 
operating  costs  and  on-site  supportive  services  to  expedite  the  opening  of  new  programs.  After 
the  first  year  of  program  operations,  the  Planning  Council  should  commit  funding  for  both 
operating  costs  and  core  on-site  supportive  services  for  capital  programs  funded  by.  It  is  assumed 
that  most  of  the  operating  and  service  costs  for  capital  projects  will  be  borne  by  CARE  rather 
than  HOPWA  funds. 

It  is  anticipated  that  annual  per  client  support  services  costs  will  range  from  about  $3,600  for 
buildings  that  house  individuals  with  relatively  low-level  service  needs  to  $13,000  annually  for 
buildings  that  house  individuals  with  relatively  high-level  service  needs  (e.g.  RCF-CI  facilities), 
and  $33,000  annually  for  builfings  that  house  persons  with  the  highest  level  of  service  needs 
(e.g.hospice  and  other  long-term  care  facilities)  depending  upon  the  size  of  the  housing  facility 
and  the  service  needs  of  the  target  populations. 

Subsidized  annual,  per  unit  operating  costs  are  assumed  to  be  in  the  range  of  $7,000  for  regular 
affordable  housing,  $10,000  for  RCF-CI  facilities,  and  $18,000  for  hospice  and  other  service- 
intensive  programs.  Projects  are  expected  to  maximize  service  revenues  from  Medi-Cal, 
Medicare  and  other  state  and  federal  sources  to  the  extent  feasible. 

It  is  anticipated  that  by  the  end  of  the  fifth  year  of  the  demonstration  project,  CARE  will  commit 
about  $14  million,  commit  to  rental  assistance,  and  the  operating  and  service  costs  of  housing  for 
people  with  HTV/AIDS.  It  is  further  anticipated  that  CARE  will  have  reduced  its  costs  for  leased 
housing  not  rental  assistance  by  at  least  $250,000  annually. 


2.   Service  Pilot 

A  portion  of  the  CARE  funds  for  services  shall  be  committed  to  a  special  program  to  provide 
services  to  persons  with  HTV/AIDS  who  live  in  "mixed"  buildings  that  have  set  aside  some  units 
for  people  with  HTV/AIDS.  This  demonstration  project  shall  be  established  as  soon  as  a  minimum 
feasible  number  of  units  are  identified  in  "mixed"  developments. 

As  part  of  this  special  project,  it  is  recommended  that  the  AIDS  Office  issue  a  Request  for  Letters 
of  Interest  to  providers  of  existing  affordable  housing  who  may  be  willing  to  set  aside  units  for 
persons  with  HTV/ATDS  if  services  were  available  to  those  individuals.  Once  sufficient  units  have 
been  identified,  the  AIDS  Office  should  issue  a  Request  for  Proposals  for  a  service  provider,  or  a 
consortium  of  providers,  to  provide  services  to  persons  with  HTV/ATDS  living  in  scattered  sites. 
While  the  Plan  suggests  that  about  106  units  be  developed  in  new  "mixed"  housing,  the  service 
program  should  serve  up  to  an  additional  100  units  in  existing  housing.  The  cost  of  this  service 
package,  in  addition  to  the  service  costs  outlined  above,  would  be  initially  be  $360,000  for 
existing  units,  and  by  1998  would  be  $555,000. 
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3.    Capacity-Building  and  Technical  Assistance  Program 

It  is  recommended  that  the  the  Redevelopment  Agency  and  the  AIDS  Office  also  establish  a 
capacity-building  and  technical  assistance  program  to  make  sure  that  providers  are  adequately 
prepared  to  develop,  own,  manage,  and  provide  services  linked  to  housing  for  people  with 
HIV/AIDS.  The  Appendix  identifies  significant  barriers  to  housing  production,  including  the 
inadequacy  of  fiscal  and  administrative  systems,  inadequate  staffing,  the  lack  of  familiarity  with 
housing  issues  and  agencies  on  the  part  of  service  providers,  and  service  issues  and  agencies  on 
the  part  of  housing  providers,  and  the  difficulty  of  siting  projects.  Unless  these  barriers  are 
addressed,  providers  may  not  be  able  to  carry  out  the  ambitious  goals  of  the  pilot  production 
program.  The  Plan  recommends  that  HOPWA  commit  approximately  $75,000,  and  that  CARE 
commit  a  similar  amount  to  establish  a  capacity-building  and  technical  assistance  program. 
Additional  private  funds  may  be  committed  to  the  pool  of  funds  for  this  program. 

The  AIDS  Office  and  the  Redevelopment  Agency  should,  as  a  first  priority,  either  issue  a  Request 
For  Proposals  for  an  external  agency  to  administer  these  funds  or  directly  fund  a  position  with 
responsiblity  for  providing  a  comprehensive  package  of  training  and  technical  assistance  to 
agencies  to  assist  them  in  successfully  carrying  out  proposed  projects.  Additionally,  the  technical 
assistance  program  would  encourage  joint  ventures  between  organizations  that  will  provide 
services  to  persons  with  HIV/AIDS  and  organizations  that  would  develop,  own  and.or  manage 
the  housing  projects.  The  need  for  technical  assistance  funding  should  decline  in  subsequent  years 
as  providers  beocome  more  experienced  in  the  development  of  this  type  of  supportive  housing. 

Components  of  the  program  would  include: 

•  Funding  for  housing  and  service  providers  to  increase  administrative,  fiscal  and  management 
capacity. 

•  Staff  and  board  training  on  issues  including:  landlord/tenant  law,  liability  and  other  housing 
development  issues,  the  relationship  between  service  delivery  and  management  staff, 
confidentiality,  services  to  a  dual-diagnosed  population,  and  how  to  site  programs  and  address 
neighborhood  concerns. 

•  Establishing  a  list  of  qualified  consultants  to  provide  technical  assistance  to  sponsors  of  HIV/ AIDS 
housing  on  a  variety  of  issues,  including  consultants  who  can  aggressively  conduct  site  searches  for 
nonprofit  groups. 


4.         Rental  Assistance 

It  is  recommended  that  in  1994,  HOPWA  or  CARE  funds  be  used  to  establish  a  new  housing 
subsidy  program  targeted  to  very  low  income  persons  disabled  by  HIV/ AIDS.  This  program  will 
primarily  target  individuals  and  families  who  are  at-risk  of  homelessness  and  living  in  very  low 
cost  housing.  It  is  anticipated  that  subsidy  levels  will  be  approximately  $3,500  to  $4,000  per  year 
per  person.  This  program  should  be  developed  by  April  1995. 
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5.         Systems  and  Financing  Reform 

Improving  and  stabilizing  housing  for  people  with  HIV/AIDS  will  require  aggressive  action  to 
reform  systems  that  govern  financing,  licensing  and  service  provision  to  persons  with  HTV/AIDS. 


Strategies  for  reform  include: 

Working  with  the  State  Department  of  Social  Services  on  effective  implementation  of  RCF-CI 
requirements. 

Establishing  a  funding  stream  for  RCF-CI  programs. 

Expanding  the  availability  of  appropriate  and  consumer-oriented  skilled  nursing  care,  and  of  other 
licensed,  service-intensive  care  for  persons  with  HTV/AIDS. 

Advocating  for  implementation  of  the  Comprehensive  Housing  Affordability  Strategy. 

Standardizing  housing  programs  by  establishing  equitable  rental  subsidy  levels,  drafting  housing 
design  guidelines,  and  identifying  and  costing-out  appropriate  service  packages. 


Page  30 


San  Francisco  Five- Year  HIV/AIDS  Housing  Plan 

XII.    Appendices 

Definitions 32 

Barriers  Within  the  Housing  Production  System 34 

Systems  and  Financing  Reform:  Detailed  Implementation  Strategy 36 

Residential  Care  Facilities  For  The  Chronically  111  -  Standards  and  Guidelines 39 

HOPWA  Allocation  Guidelines  for  Residential  AIDS  Shelters  (RAS) 47 

Comprehensive  HTV/AIDS  Housing  Plan  Survey 48 

Comprehensive  HTV/AIDS  Housing  Plan  Survey  Comments 52 

San  Francisco  HTV/AIDS  Housing  Needs  Assessment  and  Continuum 56 

Roster  of  Attendees  at  Planning  Sessions 63 

References 65 


Page  31 


San  Francisco  Five- Year  HIV/AIDS  Housing  Plan 


Definitions 

NOTE:  For  definitions  of  the  various  component  housing  types  in  the  continuum  of  HIV/ AIDS  Housing,  see  San 
Francisco  HIV/ AIDS  Housing  Needs  Assessment  and  Continuum  in  the  Appendix. 

Affordable.  This  plan  considers  housing  to  be  affordable  when  tenants  pay  no  more  than  30%  of  their  income  for 
rent. 

Congregate  or  group  housing.    Housing  that  does  not  provide  private  baths  or  private  cooking  facilities. 

Contingency  Reserves.  A  small  amount  of  funds  held  in  reserve  for  use  in  addressing  special  or  emergency 
needs. 

Disabled.  For  the  purposes  of  this  Plan,  any  person  who  is  HIV  symptomatic  and  has  a  letter  from  a  physician 
indicating  that  they  are  disabled. 

Enhanced  access.  People  with  terminal  illnesses,  including  all  people  disabled  due  to  HIV  infection,  should  have 
the  highest  priority  access  to  publicly-subsidized  housing  programs. 

General  Assistance  (GA).  GA  is  a  city  and  county  funded  program  that  provides  basic  emergency  assistance  to 
those  in  need.  Benefits:  $172.50  twice  per  month,  totaling  $345  monthly.  Eligibility  requires: 

•  Over  18  years  old  and  a  US  citizen/resident. 

•  Declaration  of  San  Francisco  residency 

•  Identification  -  usually  in  the  form  of  a  California  driver's  license  or  ID  card 

•  Liquid  assets  of  $25  or  less 

•  Net  monthly  income  at  time  of  application  must  be  $340  or  less 

Low  income.  This  plan  considers  "low-income",  50%  of  the  area  median,  very  low  income  up  to  30%  of  the  area 
median,  and  extremely  low  income  15%  of  the  area  median. 

Residential  Settings:  A  residential  setting  is  defined  as  a  Single  Room  Occupancy  hotel  room  (SRO),  an 
apartment,  or  bed  in  a  residential  facility. 

Supportive  Services:  An  array  of  services  provided  to  clients  with  HIV/ AIDS  to  enable  them  to  remain  in  the 
most  independent  setting  as  long  as  possible.  Services  include:  representative  payee;  money  mangment;  benefits 
counseling;  substance  abuse/mental  health  counseling;  emotional  and  practical  support;  attendant  care;  nursing; 
case  managment;  advocacay;  housing  to  meet  their  needssocial,  mental  health,  health  care,  substance  abuse;  and 
other  related  services. 

Transitional  housing.  Housing  that  requires  residents  to  be  involved  with  treatment  or  services  as  a  condition  of 
residency,  and  has  a  time-limited  length  of  stay. 

Treatment.  An  intensive  rigorous  service  program  administered  by  trained  professionals  that  addresses  mental 
health  and/or  substance  addiction. 

Primary  Benefits  for  Disabled  Persons 

The  Social  Security  Administration  offers  two  programs  for  people  with  disabilities:  Supplemental  Security  Income 
(SSI)  and  Social  Security  Disability  Insurance  (SSDI,  also  called  SSA).  Both  programs  assess  one's  medical 
condition  to  determine  disability.  Disability  is  defined  (for  SSI  and  SSDI)  as  "any  medical  condition  (either 
physical  or  mental)  that  prevents  or  is  expected  to  prevent  you  from  working  for  at  least  12  months." 
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Supplemental  Security  Income  (SSI).  SSI  is  a  federal  public  assistance  program  that  provides  monthly  income  to 
people  who  are  65  or  older,  or  blind,  or  have  a  disability  and  real  and  personal  property  and  monthly  income  are 
within  limits  established  by  the  program.  SSI  assesses  one's  current  financial  (income  and  assets)  and  living 
situation.  In  most  states  when  you  get  SSI  you  also  get  Medicaid  (Medi-Cal).  In  1994  eligibility  requirements  are: 

•  Disabled 

•  Assets  must  be  less  than  $2,000 

•  Monthly  income  must  be  less  than  $620 

•  If  you  own  a  house,  you  must  live  in  it 

•  If  you  own  a  car,  it  must  be  worth  less  than  $4,500 

•  There  are  several  resources  which  are  not  included  in  determining  one's  assets: 

•  Plot  or  burial  funds  set  aside  not  exceeding  $1,500;  and 

•  Insurance  policies  valued  at  $1,500  or  less 
SSI  Benefits  include: 

•  SSI  supplements  income  from  other  sources  up  to  the  benefit  amount  -  $620. 

•  If  you  have  no  other  income  SSI  pays  $620  per  month,  and  if  you  have  no  cooking  facilities  you  receive 
$698. 

Social  Security  Disability  Insurance  (SSDI).    SSDI  is  a  federal  insurance  program  for  people  who  have  a  recent 
work  history  and  whose  employers  paid  Social  Security  taxes  (FICA).  SSDI  assesses  one's  employment  history. 
SSDI  provides  monthly  payments  to  persons  who  become  disabled  and  have  worked  long  enough  and  recently 
enough  under  Social  Security.  Benefits  are  available  starting  at  any  age.  (If  receiving  SSDI  when  age  65  is 
attained,  those  benefits  become  retirement  benefits,  although  the  amount  remains  the  same).  Certain  family 
members  can  also  draw  disability  benefits  based  upon  the  program  contributions  of  a  parent  or  spouse.  Eligiblity 
requirements  are: 

•  Disabled 

•  You  must  have  paid  into  the  Social  Security  system  for  5  out  of  the  last  10  years.  ("Paying  into  the 
system"  means  that  you  must  have  worked  in  a  job(s)  where  Social  Security  taxes  (FICA)  were  withheld 
from  your  paycheck,  or  you  paid  your  own  taxes  if  self-employed). 

SSDI  Benefits  include: 

•  No  fixed  amount  -  benefits  depend  on  how  much  and  how  long  you  paid  into  the  Social  Security  system 

•  Average  range:  $550  -  $750  per  month. 

•  Current  maximum  benefit  is  approximately  $1, 100  per  month. 

State  Disability  Insurance.  Provides  income  for  up  to  52  weeks  based  upon  inability  to  work  due  to  illness  or 
injury  (not  work  related).  Eligibility  is  tied  to  work  history  and  earnings. 

Medi-Cal.  A  medical  assistance  program  providing  health  insurance  to  persons  with  low  or  no  income,  and  real 
and  personal  property  within  the  limits  established  by  the  program.  Program  is  available  to  certain  families  or 
individuals  meeting  eligibility  linkages  such  as:  Aid  to  Families  with  Dependent  Children  (AFDC);  aged  65  or 
older;  disabled/blind;  pregnant  women;  refugee  in  the  country  18  months  or  less;  or  children  under  21  years  of  age 
where  no  AFDC  deprivation  exists. 

Medicare.  A  federal  health  insurance  program  for  people  65  years  old  or  older,  and  certain  disabled  people,  and 
people  of  any  age  who  have  permanent  kidney  failure.  It  provides  basic  protection  against  the  cost  of  health  care, 
but  does  not  cover  all  medical  expenses.  To  be  eligible  you  must  have  worked  long  enough  and  recently  enough  to 
get  Social  Security  benefits  or  railroad  retirement,  or  are  entitled  to  benefits  based  on  spouse's  work  record,  or  have 
worked  long  enough  for  Federal,  State,  or  local  government  to  be  insured  for  Medicare. 
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Barriers  Within  the  Housing  Production  System 

Barriers  to  developing,  owning  and  managing  HIV/AIDS  housing  can  be  grouped  into  three  categories: 

•  Capacity  issues 

•  Technical  assistance  issues 

•  Housing  development  issues  specific  to  HIV/ AIDS  housing. 

Capacity  Issues 

•  Inadequate  internal  fiscal  and  administrative  systems: 

Housing  development,  management,  and  ownership  are  risky  ventures  that  require  sophisticated  fiscal  and 
administrative  systems  to  ensure  that  organizations  undertaking  these  activities  can  sustain  them. 

•  Inadequate  funds  to  hire  necessary  staff: 

Most  nonprofit  organizations  do  not  have  the  up-front  resources  needed  to  start  new  activities  or  expand 
existing  activities,  including  the  costs  of  hiring  new  staff. 

Technical  Assistance  Issues 

•  Service  providers  are  unfamiliar  with  issues  regarding  ownership  of  affordable  housing: 

As  a  result,  many  service  providers  are  unwilling  to  become  engaged  in  development 
or  ownership  of  housing. 

•  Service  providers  and  housing  developers  who  could  be  partners  are  unfamiliar  with  each  other: 

Partnerships  between  housing  developers  and  service  providers  are  an  important  way  to  increase  the 
amount  of  housing  with  services  available  to  persons  living  with  HIV/ AIDS. 

•  Service  providers  and  housing  developers  are  leery  of  partnerships  and  unsure  of  the  best  way  to  structure 
them: 

Models  for  structuring  memoranda  of  understanding,  and  for  establishing  effective 
methods  to  resolve  disputes  can  strengthen  these  relationships,  resulting  in  the 
production  of  more  housing  for  people  with  HIV/ AIDS. 

Housing  Development  Issues  Specific  to  HIV/AIDS  Housing 

•  Neighborhood  resistance  or  Not-In-My-Back-Yard  (NIMBY)  issues: 

Resistance  by  neighbors  of  projects  for  low-income  residents  is  intensified  when  the  tenant  population  will 
include  persons  living  with  HIV/ AIDS.  There  continue  to  be  widespread,  but  unfounded,  fears  on  the  part 
of  neighbors  of  proposed  projects  of  infection  from  residents  of  housing  for  persons  living  with 
HIV/ AIDS.  Neighborhood  opposition  to  projects  can  significantly  delay  or  even  kill  proposed  projects 
when  communities  appeal  planning  and  zoning  decisions  or  file  law  suits.  Strategies  to  address  this  issue 
must  take  into  consideration  the  confidentiality  of  the  future  residents  of  proposed  projects. 

•  Financing  for  HIV/ AIDS  housing  projects  is  fragmented  and  comes  from  too  many  different  sources: 
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At  least  four  or  five  sources  must  be  tapped  for  capital  and  operating  support,  and  often  an  additional  set  of  four  or 
five  flinders  must  be  relied  upon  for  services  support.  Government  can  play  an  important  role  in  simplifying  and 
consolidating  funding. 

•  Service  funding  is  allocated  on  an  annual  basis  and  may  not  be  available  for  the  long-term: 

Financing  to  adequately  fund  operating  costs,  especially  in  projects  that  serve  very  low  income  people 
who,  for  example,  may  depend  on  General  Assistance,  is  unavailable  for  the  long-term.  In  addition, 
adequate  service  funding  for  the  long-term  is  often  unavailable,  although  the  current  level  of  CARE 
funding  addresses  this  issue  for  some  projects. 

•  Difficult  to  find  appropriate  sites: 

San  Francisco  is  a  full  and  high  cost,  built-up  city  with  a  very  low  vacancy  rate  and  high  development 
costs.  It  is  extremely  difficult  to  find  available  sites  appropriate  for  HIV/ AIDS  housing  because 
appropriate  sites  need  to  be  substantially  vacant  and  located  in  neighborhoods  with  access  to  services. 

•  HOPWA  is  not  eligible  for  a  9%  credit  under  the  Low  Income  Housing  Tax  Credit  (LIHTC)  program: 

To  the  extent  that  the  City  is  able  to  leverage  additional  state,  federal  and  private  funds,  limited  City 
resources  can  be  spread  over  more  housing  units.  One  significant  source  of  funding  for  affordable 
housing  is  the  Low  Income  Housing  Tax  Credit.  Since  by  statute,  federal  HOPWA  projects  are  not 
eligible  for  a  9%  credit  under  the  LIHTC  program,  many  smaller  projects  will  be  unable  to  use  this 
program  and  larger  projects  will  receive  substantially  reduced  funding  (4%). 

Efforts  are  now  underway  to  change  the  law  to  make  these  projects  eligible  for  a  9%  credit. 
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Systems  and  Financing  Reform:  Detailed  Implementation  Strategy 

Improving  and  stabilizing  housing  for  people  with  HTV/AIDS  will  require  aggressive  action  to  reform  systems  for 
financing,  licensing  and  even  providing  housing  and  services  to  people  with  HTV/AIDS.  The  Department  of 
Public  Health's  ADDS  Office  and  the  San  Francisco  Redevelopment  Agency  will  be  responsible  to  carry  out  the 
following  activities 

Activities  to  be  carried  out  with  top  priorities  in  bold  below: 

•  Determine  and  recommend  to  the  Planning  Council  and  SFRA  standards  for  rental 
subsidies. 

•  Investigate  strategies  to  increase  the  use  of  Medi-Cal  for  HIV/AIDS  services. 

•  Work  with  appropriate  state  licensing  agencies  to  develop  a  demonstration  program  that 
would  provide  state  funds  for  services  in  RCF-CI  licensed  facilities. 

•  Investigate  licensing  issues  and  advocate  for  changes  in  licensing  regulations  or  state 
laws  that  restrict  the  flexibility  of  the  system,  which  was  designed  to  provide  only  a 
minimum  of  on-site  services. 

•  Monitor  the  success  of  the  Planning  Council  in  providing  multiple  year  funding  for 
services  for  new  HOPWA  capital-funded  HIV  housing  programs,  depending  upon 
performance  and  the  availability  of  funds.  Modify  the  process  as  necessary. 

•  Work  with  the  Planning  Department  to  develop  a  special  expedited  planning  approval 
track  for  supportive  housing  projects. 

•  Assist  in  advocating  for  implementation  of  the  City's  Comprehensive  Housing 
Affordability  Strategy. 

•  Enhance  the  city-wide  Interagency  Housing  and  Services  Group's  focus  on  HIV/AIDS  to 
coordinate  housing,  operating  and  services  funding  streams  for  HIV/AIDS  housing  that 
houses  "mixed"  populations. 

•  Ensure  the  use  of  local  HOPWA  and  CARE  resources  to  leverage  state,  federal  and  private 
funds  to  the  greatest  extent  possible  by  monitoring  the  availability  of  other  funds,  and 
coordinating  with  City-wide  applications  for  funding. 

•  To  the  greatest  extent  possible,  coordinate  intake  and  referral  procedures  to  HIV/AIDS 
housing  with  the  mental  health  and  substance  abuse  intake  and  referral  systems. 

•  Evaluate  contracting  requirements  regarding  units  of  service.  Consider  allowing 
nonprofits  to  keep  beds  open  for  residents  who  require  a  temporary  stay  in  a  hospital  or 
skilled  nursing  facility.  Ensure  that  evaluation  and  reporting  requirements  for  housing 
and/or  service  contractors  are  consistent  among  and  between  programs. 

•  Develop  strategies  and  materials  to  assist  non-profits  to  address  the  effects  of  neighborhood  resistance  to 
HTV/AIDS  projects. 

•  Participate  in  statewide  activities  to  increase  housing  development  capital  funding  and  to  ensure  that  any 
new  funds  can  be  used  for  supportive  housing. 
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•  Work  with  the  City's  AIDS  Office  to  establish  administrative  procedures  to  ensure  appropriate  billing  for 
services  rendered. 

•  Work  with  national  groups  to  increase  the  amount  of:  1)  Section  8  tenant  based  certificates  and 
vouchers;  2)  funds  for  project-based  Section  8  programs;  and  3)  federal  capital  programs  such  as 
HOPWA,  HOME,  Shelter  Plus  Care  and  Community  Development  Block  Grant 

•  Coordinate  and  expand  access  to,  and  availability  of,  treatment  programs  by  persons  living  with 
HTV/AIDS.  Many  persons  living  with  HrV/AIDS  are  dually  or  triply  diagnosed  with  substance  abuse 
and/or  mental-illness.  The  number  of  treatment  beds  is  extremely  limited  in  San  Francisco,  and  access  to 
treatment  beds  for  persons  living  with  HIV/ AIDS  is  even  more  restrictive  due  to  their  health  status. 
Treatment  is  an  important  step  for  recovery  for  many  people  with  substance  abuse  issues  and  can 
significantly  increase  the  success  rate  of  people  living  in  supportive  housing. 

•  Enhance  inter-departmental  staff  coordination  among  the  San  Francisco  DPH  AIDS  Office,  the  Mental 
Health  Division  and  Community  Substance  Abuse  Services  specifically  related  to  treatment  programs. 

•  Participate  in  local  efforts  to  increase  the  level  of  funding  for  treatment  facilities. 

•  Explore  the  possibility  of  establishing  a  preference  for  persons  living  with  HTV/AIDS  leaving  transitional 
housing  programs  and  treatment  programs  under  the  CHIPS  system  and  for  Housing  Authority-sponsored 
projects. 

•  Encourage  innovative  models  of  care,  including  1)  dual  licensing  in  a  single  facility;  and  2)  arrangements 
between  housing  agencies  that  provide  a  lower  level  of  care  and  housing  agencies  that  provide  more 
intensive  services  to  provide  temporary  housing  for  residents  when  they  need  a  higher  level  of  care  on  an 
intermittent  basis. 

•  Compile  and  disseminate  information  on  the  special  service  needs  of  specific  populations  such  as  women, 
parents  with  children,  youth,  people  of  color,  people  with  tuberculosis,  and  people  with  mental-illness 
and/or  substance  abuse  issues.  Hold  workshops  or  provide  training  on  these  issues  for  nonprofit  housing 
developers  and  service  providers. 

•  Investigate  and  disseminate  information  on  fair  housing  issues. 

•  Develop  outreach  and  education  programs  on  housing  for  special  populations. 
Additional  activities  to  be  carried  out: 

•  Service  Models.  Develop  appropriate  program  and  service  models,  and  associated  costs,  and  make 
recommendations  to  the  inter-agency  pilot  production  program  working  group. 

•  Design  Standards.  Develop  and  recommend  to  the  interagency  pilot  production  program  working  group 
design  standards  for  populations  with  specific  design  needs,  such  as  women  with  children.  These 
guidelines  must  be  developed  with  input  from  the  target  populations.  Any  new  program  with  on-site 
funded  services  must  adhere  to: 

•  RCF-CI  Standards  (summarized  in  appendix). 

•  San  Francisco  building  and  fire  codes. 

•  Americans  with  Disabilities  Act  recommendations. 

•  Centers  for  Disease  Control  -  TB  recommendations. 
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Ensure  that  housing  is  appropriate,  safe,  of  high  quality,  and  provides  a  dignified  place  to  live  by 
developing  local  design  guidelines  for  AIDS  specific  facilities  that  are  realistic  and  vary  by  housing  type. 
Ensure  that  facilities  developed  meet  all  relevant  building  codes  and  regulations  including  the  Americans 
with  Disabilities  Act,  and  appropriate  Tuberculosis  recommendations. 

Long-Term  Care.  Develop  strategies  to  increase  the  availability  and  accessibility  of  skilled  nursing  and 
other  long-term  care  beds  for  persons  with  HIV/ AIDS.  Skilled  nursing  facilities  (SNFs),  and  other 
extremely  service  intensive  facilities  are  necessary  for  people  who  need  a  higher  level  of  services  than  can 
be  provided  in  a  residential  setting.  Skilled  nursing  beds  are  needed  both  for  short  stays  during  the  course 
of  illness  and  for  terminal  care  in  the  end  stages.  Housing  is  needed  for  people  with  AIDS  Dementia 
Complex.  More  beds  are  needed  to  meet  this  on-going  demand.  Much  of  the  current  long  term  care  need 
for  persons  with  HIV/ AIDS  in  San  Francisco  has  been  met  by  small  residential  hospice  programs.  Unlike 
hospital-based  skilled  nursing  facilities,  which  are  Medi-Cal  reimbursed,  comparable  services  in  these 
residential  hospices  receive  no  stable  reimbursement. 

In  addressing  the  increasing  need  for  residential  long  term  care  beds  for  persons  with  HIV/ AIDS,  multiple 
strategies  should  be  developed.  The  small  residential  hospice  programs  are  very  costly  to  operate  and 
require  disproportionate  amounts  of  CARE  and  HOPWA  dollars  for  the  same  services  that  in  hospital 
based  projects  are  Medi-Cal  supported.  At  the  same  time,  however,  many  people  with  AIDS  are  unwilling 
to  access  the  existing  skilled  nursing  facilities  because  they  do  not  provide  a  home-like,  or  ATDS- 
supportive  environment. 

Identify  a  specific  strategy  to: 

•  Help  people  access  skilled  nursing  facility  beds. 

•  Obtain  necessary  resources  to  fund  new  skilled  nursing  beds  and  housing  for  people  with  AIDS 
Dementia  Complex. 

•  Make  sure  that  the  beds  made  available  are  appropriate  so  that  people  with  AIDS  will  want  to 
utilize  them. 

Increase  Funding.  Investigate  ways  to  increase  funding  for  licensed  facilities. 
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Residential  Care  Facilities  For  The  Chronically  111  -  Standards  and  Guidelines 

(RCF-CI) 

Caveat 

These  following  regulations  are  condensed  from  the  latest  available  version  of  adopted  licensing  requirements  and 
draft  revisions  (which  are  effective  as  of  January  1,  1994)  of  the  Residential  Care  Facilities  For  The  Chronically  111 
(RCF-CI)  Manual  of  Policies  and  Procedures,  as  provided  by  West  Irvin,  Associate  Analyst  for  the  California 
Department  of  Social  Services  -  Community  Care  Licensing  Division. 

The  Residential  Care  Facilities  For  The  Chronically  111  (RCF-CI)  License  regulations  that  follow  outline  only  those 
portions  pertaining  to  Physical  Plant  or  Facility  Staffing  requirements.  While  many  sections  of  the  RCF-CI 
requirements  are  detailed,  specific  and  equally  important  to  both  providers  and  residents,  for  example  policies  and 
procedures  regarding  smoking,  pets,  medically  allowable  conditions  or  medications,  they  are  not  highlighted  for 
the  purposes  of  this  outline.  This  outline  summarizes  only  structural  and  staffing  mandates,  and  issues  directly 
ancillary  to  these  topics. 

The  following  requirements  do  not  substitute  for  RCF-CI  regulations  either  in  whole  or  in  part.  They  are  not 
presented  or  advised  as  an  alternative  to  possessing,  reading  arid  understanding  the  complete,  current  text,  intent 
and  limitations  of  the  RCF-CI  requirements.  Rather,  this  outline  guides  the  reader,  license  applicant  and/or  holder 
in  discerning  from  the  entire  RCF-CI  Manual  of  Policies  and  Procedures  the  applicable  physical  plant  and  staffing 
standards  that  are  required  to  operate  a  Residential  Care  Facility  for  the  Chronically  111. 
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Residential  Care  Facilities  For  The  Chronically  111  (RCF-CI)  License 


Definitions 


Residential  Care  Facilities  For  The  Chronically  111  (RCF-CI)  means  a  residential  facility  that  provides  care  and 
supervision  to  either  or  both  of  the  following: 

a)  Adults  or  emancipated  minors  who  have  HIV  disease  or  AIDS, 

b)  Family  units  in  which  at  least  one  member  has  HIV  disease  or  AIDS. 

Unlicensed  Residential  Care  Facilities  For  The  Chronically  111  (RCF-CI)  means  any  of  the  following: 

a)  A  facility  without  a  license  issued  by  the  Department  that  provides  or  promises  to  provide  care  and 
supervision  to  people  with  HIV  disease  or  AIDS. 

b)  A  facility  without  a  license  issued  by  the  Department  that  represents  itself  as  providing  care  and 
supervision  to  persons  living  with  HIV  disease  or  AIDS. 

c)  A  facility  without  a  license  issued  by  the  Department  where  at  least  one  person  resides  who  has  both  of  the 
following:  HIV  disease  or  AIDS  and  an  unmet  need  for  care  and  supervision. 

d)  A  facility  whose  license  has  been  revoked  or  denied  but  continues  to  provide  care  and  supervision  to 
people  with  HIV  Disease  or  ADDS. 

e)  Where  a  change  of  ownership  has  occurred  and  the  new  owner  has  not  filed  an  application  for  licensure. 

f)  A  licensed  facility  which  moves  to  a  new  location  without  filing  a  new  application  for  licensure. 


Physical  Plant  Requirements 


License  Required 

No  RCF-CI  facility  shall  operate  without  a  valid  license,  except  pursuant  to  Sec.  87807  exemptions,  including  the 
following  conditions: 

•  Where  the  facility  supplies  only  room  or  board,  or  both,  and  the  facility  neither  provides  nor  arranges  for 
any  element  of  care  and  supervision,  and  no  resident  has  an  unmet  need  for  care  and  supervision. 

•  Any  arrangement  for  the  provision  of  care  and  supervision  to  one  person  with  HIV/AIDS,  or  to  one  family 
unit,  by  a  relative,  guardian,  conservator,  significant  other,  or  close  friend. 

•  Any  arrangement  for  the  provision  of  care  and  supervision  of  one  person  with  HIV/AIDS,  or  to  one  family 
unit,  as  respite  for  the  primary  caregiver  if  the  arrangement  is  not  for  financial  profit  and  does  not  exceed 
48  hours  per  month. 

Licensing  of  Integral  Facilities 

The  Department  may  issue  a  single  license  for  separate  buildings  which  otherwise  might  require  separate  licenses, 
provided: 

•  Separate  buildings/facilities  are  integral  components  of  a  single  program. 

•  All  program  components  are  managed  by  same  licensee,  and 

•  All  program  components  share  a  common  site  and  address. 

Otherwise,  each  program  component  shall  be  capable  of  independently  meeting  applicable  regulations. 
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Limitations  on  Capacity  and  Ambulatory  Status 

•  Unemancipated  minors  who  are  not  placed  in  the  facility  with  a  guardian  or  custodial  parent  shall  be 
prohibited  from  residing  in  the  facility. 

•  Facilities  and  rooms  restricted  to  ambulatory  residents  only  shall  not  be  used  by  non-ambulatory  residents. 

•  Facility  capacity  shall  not  exceed  25  residents. 

Fire  Clearance 

•  All  facilities  shall  secure  and  maintain  an  approved  fire  clearance. 

•  Facility  shall  notify  Department  of  plans  to  admit  bedridden  and/or  non-ambulatory  residents  and  obtain 
an  approved  fire  clearance,  prior  to  the  acceptance  of  such  residents. 

Water  Supply  Clearance 

All  facilities  where  water  for  human  consumption  is  from  a  private  source  shall  provide: 

•  Evidence  at  initial  licensure  of  an  on-site  inspection  of  the  water  source,  and 

•  A  bacteriological  analysis  which  establishes  water  safety  both  at  initial  licensure  and  as  frequently  as 
specified  by  Department  (see  table  at  87821(2)). 

Plan  of  Operation 

Each  licensee  shall  maintain  a  current,  complete  written  plan  of  operations,  including  but  not  limited  to: 

•  A  sketch  of  the  buildings  to  be  occupied,  including  a  floor  plan  which  describes  building  capacities,  room 
dimensions,  and  non-ambulatory-designated  rooms,  if  any. 

•  A  sketch  with  dimensions  of  the  grounds  including  all  areas  used  by  residents. 

Capacity  Determination 

Capacity,  not  exceeding  25  persons,  is  determined  by  Department  in  consideration  of  the  following: 

•  The  maximum  capacity  as  specified  on  the  fire  clearance. 

•  The  licensee's  ability  to  comply  with  applicable  laws  and  regulations. 

•  The  number  of  other  household  members  residing  at  the  facility  and  their  needs. 

•  Physical  features  of  facility,  including  available  living  spaces. 

•  Number  of  qualified  and  available  staff. 

Basic  Services  To  Be  Provided  By  The  Facility  (Relating  to  Physical  Plant): 

•  Safe  and  healthful  living  accommodations. 

•  Kitchen  space  with  adequate  refrigerator  space  in  the  facility  for  residents  who  desire  and  are  capable  of 
preparing  their  own  meals. 

•  Common  areas  including  recreation  areas. 

Required  Records  include: 

•  Administrative  Organization    LIC  309 

•  Admission  Agreements 

•  Affidavit  of  Surety  Bond       (LIC  402) 

•  Affidavit  Regarding  Client  Cash  Resources  (LIC  400) 

•  Applicant  Information  (LIC  215) 
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Application  for  License         (LIC  200) 

Articles  of  Incorporation  and  Bylaws  (if  applicable) 

Complete  Plan  of  Operation 

Designation  of  Administrative  Responsibility  (LIC  308) 

Disaster  and  Mass  Casualty  Plan     (LIC  610) 

Estimated  Operating  Budget  (LIC  401) 

Financial  Information  Release  and  Verification  (LIC  404) 

Financial  Records,  Statements  (LIC  403)  and  Financial  Plan 

Fingerprint  Cards 

Fire  Clearance 

Hazardous  Waste  Contracts  (if  applicable) 

Health  Screening  Report  (Facility  Personnel)       (LIC  503) 

Individual  Services  Plan 

Licensure 

Personnel  Record  (LIC  50 1 ) 

Personnel  Report  (LIC  500) 

Posted  Copy  of  Personal  (Resident)  Rights 

Record  of  Accounts  of  resident's  cash  resources,  personal  property,  gifts  and  valuables 

Resident  Medical  Records 

Resident  Records 

Resident  Relocation  Plan 

Service  Contracts  (if  applicable) 

Transfer  Agreements  with  Acute  Care  Hospital 

Water  Clearance 


*      Items  denoted  with  (LIC)  indicate  a  required  Departmental  form  for  Application  for  Licensure. 

Telephones 

All  facilities  shall  have  telephone  services  on  the  premises.  There  shall  be  a  telephone  available  for  use  by 
residents  which  may  be  a  pay  phone. 


Food  Service 


All  food  shall  be  selected,  stored,  prepared  and  served  in  a  safe  and  healthful  manner. 

The  facility  shall  have  the  equipment  necessary  to  receive  and  serve  the  food  and  clean  up. 

The  facility  shall  maintain  the  equipment  necessary  for  in-house  preparation,  or  have  an  alternate  source 

for  food  preparation,  and  service  of  food  in  emergencies. 

All  foods  or  beverages  capable  of  spoiling  shall  be  stored  in  covered  containers  at  45  degrees  F  or  less. 

Pesticides  and  toxic  substances  shall  not  be  stored  in  food  storerooms,  kitchen  areas,  food  preparation 

areas,  or  areas  where  kitchen  equipment  or  utensils  are  stored. 

Soaps,  detergents,  cleaning  compounds  shall  be  stored  in  areas  separate  from  food  supplies. 

All  equipment,  fixed  or  mobile,  dishes,  and  utensils  shall  be  kept  clean  and  maintained  in  safe  condition. 

Each  facility  shall  use  a  dishwasher  to  clean  and  sanitize  all  dishes  and  utensils  used  for  eating  and 

drinking  and  in  preparation  of  food  and  drink.  Dishwashers  shall  reach  a  temperature  of  165  degrees  F. 

Bleach  shall  be  added  to  dishwashers  that  do  not  reach  165  degrees  F. 

Equipment  for  storage,  preparation  and  service  of  food  shall  be  provided  and  maintained. 

Tableware,  tables,  dishes  and  utensils  shall  be  provided  in  the  quantity  necessary  to  serve  residents. 

Adaptive  devices  shall  be  provided  for  self-help  in  eating  as  needed  by  residents. 
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Buildings  and  Grounds 

•  Facility  shall  be  clean,  safe,  sanitary  and  in  good  repair  at  all  times. 

•  All  residents  shall  be  protected  from  hazards  within  facility.  All  areas  of  passageway  and  potential  hazard 
shall  be  kept  free  of  obstruction. 

•  Not  more  than  two  residents  shall  sleep  in  a  bedroom.  Bedrooms  shall  have  securable  storage  space  for 
personal  items. 

•  All  facilities  with  residents  who  have  physical  handicaps,  mental  disorders  or  developmental  disabilities 
shall  ensure  all  pools  and  bodies  of  water  are  inaccessible  when  not  in  use.  A  5-foot  fence  or  approved 
pool  covering  is  required.  Fencing  shall  not  obscure  the  view  of  the  pool  and  have  a  self-latching  gate. 
All  pools  not  emptied  after  each  use  shall  have  a  pump  and  filter. 

•  Disinfectants,  cleaning  solutions,  poisons,  firearms  or  other  dangerous  or  potentially  dangerous  items 
shall  be  stored  where  inaccessible  to  residents  and  locked. 

•  Ammunition  and  firearms  shall  be  separately  stored  and  locked. 

Required  Fixtures,  Furniture,  Equipment  and  Supplies 

•  Temperature  of  the  resident  rooms  shall  be  between  a  minimum  of  68  degrees  and  a  maximum  of  85 
degrees. 

Fireplaces  and  open-faced  heaters  shall  be  made  inaccessible  to  residents. 

Lamps  and  lights  as  necessary  in  all  rooms  and  other  areas  to  ensure  comfort/safety  shall  be  provided. 
Faucets  for  personal  shaving  and  grooming  shall  have  hot  water  of  not  less  than  105  degrees  and  not  more 
than  120  degrees.  Taps  with  water  at  or  above  125  degrees  shall  be  identified  with  warning  signs. 
All  toilet,  hand  washing  and  bathing  facilities  shall  be  safe,  sanitary  and  handicap  accessible. 
At  least  one  toilet  and  washbasin  for  each  six  persons  is  required. 
At  least  one  bathtub  or  shower  for  each  ten  persons  is  required. 

Bathrooms  and  toilets  shall  be  located  near  residents'  bedrooms.  Privacy  shall  be  provided. 
Additional  equipment  shall  be  provided  physically  handicapped  residents  who  need  such  items. 
Licensee  shall  provide  and  maintain  necessary  equipment  and  supplies. 

Each  resident  is  assured  the  furniture,  equipment  and  supplies  necessary  for  care  and  hygiene,  including: 

•  An  individual  bed,  except  couples  shall  be  allowed  to  share  one  double  or  larger  bed,  in  good  repair,  with 
good  bed  springs,  a  clean  mattress  and  pillows.  Filling  and  covers  for  mattresses  and  pillows  shall  be 
flame  retardent.  No  RCF-CI  shall  have  more  beds  for  resident  use  than  required  for  the  maximum 
capacity  approved  by  the  Department. 

•  Bedroom  furniture,  for  each  resident,  a  chair,  a  night  stand,  and  a  lamp  or  lights  necessary  for  reading. 
Two  residents  sharing  a  room  shall  be  permitted  to  share  one  night  stand. 

•  Portable  or  permanent  closets  and  drawer  space  in  each  bedroom.    A  minimum  of  two  drawers  or  eight 
cubic  feet  of  drawer  space,  whichever  is  greater. 


Linens 


Clean  linen  in  good  repair,  including  lightweight,  warm  blankets  and  bedspreads;  top  and  bottom  sheets; 

pillow  cases;  mattress  pads;  and  bath  towels,  hand  towels  and  washcloths.  Use  of  common  towels  and 

washcloths  shall  be  prohibited. 

All  bed  linens  must  be  changed  every  four  days  or  more  frequently  as  needed. 

There  shall  be  3  sets  of  linens  per  bed. 

All  beds  shall  have  mattress  covers  when  necessary. 

All  bed  pillows  shall  be  washable  and  covered. 
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Laundry 

If  the  facility  operates  its  own  laundry,  necessary  supplies  shall  be  available  and  equipment  shall  be  maintained  in 
good  repair. 

Emergency  lighting 

•  Emergency  lighting  shall  include  at  a  minimum  working  flashlights,  be  maintained  and  readily  available 
in  areas  accessible  to  residents  and  staff. 

•  An  open-flame  light  shall  not  be  used. 

•  Night  lights  shall  be  maintained  in  hallways  and  passages  to  non  private  bathrooms. 

•  A  signal  system  from  each  resident's  living  unit  shall  be  maintained  in  all  facilities  with  16  or  more 
residents,  and  in  all  facilities  having  separate  floors  or  separate  buildings  without  full-time  staff. 

Oxygen 

The  licensee  is  responsible  for  ensuring  that: 

A  report  shall  be  made  in  writing  to  the  local  fire  jurisdiction  that  oxygen  is  in  use  at  the  facility. 

"No  Smoking  -  Oxygen  in  Use"  signs  shall  be  posted  in  appropriate  areas. 

Smoking  shall  be  prohibited  where  oxygen  is  in  use. 

All  electrical  equipment  shall  be  checked  for  defects. 

Oxygen  tanks  shall  be  secured  in  a  stand  or  to  the  wall. 

Oxygen  equipment  shall  be  operable. 

Oxygen  equipment  shall  be  removed  from  the  facility  when  the  physician  has  ordered  the  use  ended. 

A  determination  shall  be  made  that  the  room  size  can  safely  accommodate  oxygen  equipment. 

Storage  of  Medications 

•  Medications  shall  be  kept  in  a  safe  and  locked  place  that  is  not  accessible  to  persons  other  than  employees 
responsible  for  the  supervision  of  the  centrally  stored  medication. 

•  Keys  used  to  secure  the  medications  shall  not  be  accessible  to  residents. 

•  Medications  that  require  refrigeration  shall  be  stored  in  a  locked  container. 

•  Medications  shall  not  be  stored  in  food  storage  areas  or  in  storage  areas  used  by  or  for  residents. 

•  Medications  shall  be  labeled  in  accordance  with  state  and  federal  laws. 


Staffing  Requirements 

Staffing  Ratios  for  Day  and  Night  Care  and  Supervision 

•  There  shall  be  a  minimum  of  one  direct  care  staff  person  on  duty  at  all  times. 

•  For  daytime  hours  the  minimum  staffing  ratio  shall  be  one  direct  care  staff  person  for  every  ten  residents. 
For  evenings  and  nights: 

•  For  facilities  with  a  census  of  1  to  15  residents,  there  shall  be  at  least  one  direct  care  staflfup,  awake  and 
on  duty  with  one  back-up  staff  person  on  call  within  30  minutes  of  the  facility. 
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•  For  facilities  with  a  census  of  16  to  25  residents,  there  shall  be  at  least  two  direct  staff  persons  up,  awake 
and  on  duty  with  one  staff  person  on  call  within  30  minutes  of  the  facility. 

Notwithstanding  the  above  ratios,  there  must  be  at  least  one  direct  care  staff  for  every  three  residents  who  are 
unable  to  assist  in  the  performance  of  activities  of  daily  living  or  whose  death  from  an  ADDS  related  condition  is 
imminent,  as  determined  by  the  resident's  nurse  case  manger. 

For  residents  whose  death  is  imminent,  volunteers,  the  resident's  family  members,  significant  others  and  close 
friends  may  be  included  in  the  staffing  ratio. 

The  staffing  ratios  shall  exclude  the  support  staff,  but  may  include  the  following: 

•  The  administrator,  subject  to  87864  and  87865  -  Personnel  Requirements. 

•  The  facility  manager,  subject  to  87864.1  and  87865  -  Personnel  Requirements. 

Personnel  Requirements 

•  Facility  personnel  shall  be  competent,  appropriately  trained  and  educated,  and  at  all  times  be  employed  in 
numbers  necessary  to  meet  individual  resident  needs. 

•  At  least  one  staff  person  shall  be  on  duty  who  can  read,  write,  speak  and  understand  English. 

•  Persons  who  supervise  employees  and/or  volunteers,  or  who  provides  any  element  of  resident  care  and 
supervision  must  be  18  years  old  or  older. 

•  All  personnel  must  comply  with  applicable  TB  related  requirements. 

Plan  of  Operation 

Each  licensee  shall  maintain  a  current,  complete  written  plan  of  operations,  including  but  not  limited  to 

•  A  staffing  plan,  qualifications  and  duties. 

•  A  plan  for  in-service  training  and  continuing  educational  training  of  staff. 

Basic  Services  To  Be  Provided  By  The  Facility  (relating  to  Staffing) 

Safe  and  healthful  services. 

Three  nutritious  well-balanced  meals  and  snacks,  made  available  daily,  including  modified  diets 

prescribed  by  the  physician. 

The  licensee  shall  ensure  that  nutrition  consultation  is  made  available  to  the  resident. 

Registered  Nurse  case  management  for  health  and  social  services. 

Individual  Services  Plan. 

Personal  assistance  and  care  as  needed  by  resident. 

Regular  observation  of  resident's  physical  and  mental  condition. 

Discharge  assistance,  including  but  not  limited  to,  referral  of  residents  to  other  available  placements,  if 

needed. 

Intermittent  home  health  care  services. 

Arrangement  to  meet  needs  as  identified  in  resident's  Individual  Service  Plan. 

Arrangement  of  transportation  for  medical,  dental,  therapeutic  and  counseling  service. 

Social  and  emotional  support  services  of  the  resident's  choice. 

Food  Service 

•  The  Facility  shall  have  the  staff  necessary  to  receive  and  serve  the  food  and  cleanup. 

•  All  persons  engaged  in  food  preparation  and  service  shall  observe  personal  hygiene  and  food  services 
sanitation  practices. 
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Responsibility  for  Providing  Care  and  Supervision 

•  The  licensee  shall  provide  care  and  supervision  as  necessary  to  meet  the  resident's  need. 
Medications 

•  Licensees  of  facilities  which  accept  or  retain  residents  who  require  assistance  with  self-administration  of 
medications  shall  ensure  that  such  assistance  is  provided. 

•  Assistance  with  self-administration  of  medications  shall  be  given  by  the  facility  administrator,  the  house 
manager  or  paid  direct  care  staff  or  employees  of  a  home  health  agency  contracted  to  facility. 

•  Administration  of  medications  shall  only  be  performed  by  an  appropriately  skilled  professional,  who  may 
be  an  employee  of  the  facility  or  of  a  home  health  agency  under  contract  to  the  facility. 

•  Facility  staff  who  shall  assist  the  residents  with  self-administered  medications  shall  have  knowledge  of  the 
medications  and  their  possible  side  effects  and  shall  have  on-the-job  training  in  the  facility's  medication 
plans. 
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HOPWA  Allocation  Guidelines  for  Residential  AIDS  Shelters  (RAS) 


To  help  ensure  that  funds  for  Residential  AIDS  Shelters  are  wisely  used,  the  following  guidelines  will  be  used  to 
help  determine  the  State's  allocation  of  HOPWA  funds  to  RAS: 

•  Only  a  RAS  not  presently  receiving  State  funds  for  operating  a  RAS  will  be  eligible  to  apply  for  HOPWA 
funds  to  operate  a  RAS  (until  the  average  support  per  bed  day  for  non-State  funded  RAS  equals  State 
funding  levels); 

•  RAS  receiving  HOPWA  funds  must  guarantee  a  minimum  occupancy  rate  of  80%; 

•  RAS  must  guarantee  that  HOPWA  funds  will  comprise  no  more  than  66%  of  their  total  RAS  budget; 

•  RAS  must  be  State  licensed  or  must  have  a  waiver  of  licensure  issued  by  the  State; 

•  RAS  cannot  deny  access  to  services  to  anyone  based  solely  on  their  ability  to  pay  or  based  on  their 
allocation  of  IHSS  hours; 

•  RAS  must  guarantee  that  they  use  a  "zero  tolerance"  approach  to  the  use  of  illegal  substances  by  staff, 
volunteers  or  residents  (required  by  Federal  HOPWA  regulations). 
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Comprehensive  HIV/AIDS  Housing  Plan  Survey 


In  completing  this  survey,  please  feel  free  to  use  your  own  form.  Just  remember  to  number  your  answers,  using  the 
numbers  for  each  question  that  are  shown  on  this  survey.  If  you  have  any  questions,  please  call  Carol  Anderson  at 
the  Corporation  for  Supportive  Housing,  (510)  251-1910. 


Name  of  Organization: 
Address: 


Phone: 
Fax: 


Name  of  Contact  and  Title: 


What  is  your  agency's  total  non-capital  budget  for  this  year  and  how  many  total  FTE  employees  do  you 
have?  (Approximate  amounts  are  OK.) 

Non-capital  budget: 

Total  FTEs: 


What  is  the  current  mission  of  your  organization?  Please  check  all  that  apply. 

Affordable  housing  developer 

AIDS  service  provider 

Other  service  provider 

Management  company 

Other: 


What  is  your  agency's  experience  in  the  DEVELOPMENT  of  permanent  or  transitional  affordable  housing 
(i.e.,  Has  staff  from  your  organization  been  responsible  for  the  acquisition,  rehabilitation  or  new 
construction  process  on  one  or  more  affordable  housing  developments?) 

No  development  experience 

Completed  1  acquisition,  rehabilitation  or  new  construction  project 

Completed  2-3  acquisition,  rehabilitation  or  new  construction  project 

Completed  4  or  more  acquisition,  rehabilitation  or  new  construction  projects 


Projects  completed  are  primarily: 


Group  homes  or  1-4  unit  properties 

5-20  unit  properties 

More  than  20  unit  properties 
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Does  your  organization  OWN  permanent  or  transitional  affordable  housing  projects? 

No 

Yes.  If  yes,  please  indicate  the  number  and  type  of  projects  that  you  own. 


1  property' 

2-3  properties 

4  or  more  properties 


Please  check  the  type(s)  of  properties  that  you  own: 


Transitional  (including  treatment  facilities) 

Permanent 

Skilled  Nursing/Hospice 


Does  your  organization  have  experience  MANAGING  permanent  or  transitional  affordable  housing 
projects  (i.e.,  Is  your  staff  responsible  for  the  property  management  functions  for  one  or  more  projects?) 

No 

Yes.  If  yes,  please  indicate  the  approximate  number  of  units  and  projects  that  you  manage. 


Approximate  number  of  units  or  beds: 
Approximate  number  of  projects: 


What  is  your  organization's  experience  in  PROVIDING  SERVICES  to  people  living  in  transitional  or 
permanent  affordable  housing?  Please  check  all  that  apply. 

A.  Case  management 

B.  Money  management 

C.  Practical  support 

D.  Emotional  support 

E.  Medical  care 

F.  Mental  health  counseling 

G.  Substance  abuse  counseling 

H.  Assistance  in  daily  living 

I.    Other.  Please  describe: 
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Are  you,  or  is  your  agency,  interested  in  (or  thinking  about)  participating  in  any  of  the  following  aspects 
of  supportive  housing  for  people  with  HIV  or  AIDS?  In  answering  this  question,  assume  that  barriers  to 
doing  the  things  you  are  interested  in  doing  could  be  removed.  Please  check  all  that  apply. 

Providing  supportive  services?  If  so,  which  ones?  (Please  use  letters  as  shown  in  question  6.) 


Development.  Please  describe  the  approximate  number  of  projects,  target  population  and 

typical  size  of  project  you  are  interested  in  developing  over  the  next  5  years. 

Ownership.  Please  describe  the  approximate  number  of  projects,  target  population  and  typical 

size  of  project  your  are  interested  in  owning  over  the  next  5  years. 

Property  management. 

Not  interested  in  any  of  the  above.  (If  you  check  this  item,  skip  remaining  questions.) 

What  are  the  barriers  you  face  in  moving  forward  with  the  activities  you  checked  on  questions  7?  Please 
check  all  that  apply. 

None. 

Board  of  Directors  has  concerns.  Please  describe  their  concerns. 


Concerned  about  liability  of  owning  property. 

Don't  know  liability  issues. 

Liability  issues  we  are  concerned  with  are: 


Concerned  about  overall  lack  of  services  funding,  (i.e.,  there  will  not  be  enough  funding  to 

provide  adequate  services  to  the  residents.) 
Concerned  that  services  funding  is  allocated  on  an  annual  basis  and  may  not  be  available  for  the 

long  term. 

Inadequate  internal  fiscal  and  administrative  systems. 
Inadequate  funding  to  hire  necessary  staff. 
Unfamiliar  with  needs  of  people  with  HIV. 
Unfamiliar  with  housing  developers  (or  service  providers)  that  could  be  partners  in  developing, 

owning  or  managing  housing. 
Other.  Please  describe: 
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9.  How  could  the  barriers  you  identified  in  question  8  above  be  addressed? 

Board  training.  Please  state  the  areas  in  which  board  training  would  help. 

Staff  training.  Please  state  the  areas  in  which  staff  training  would  help. 

Workshops  on  specific  topics.  Please  state  which  topics  would  be  helpful. 

Upgrade  of  fiscal  system.  Please  describe  the  upgrades  needed. 

Additional  staff.  Please  describe  the  staff  positions  needed. 

Assistance  in  identifying  housing  or  services  partners  or  consultants. 


Regular  meetings  between  housing  developers  and  service  providers. 

Technical  assistance  on  how  to  apply  for  funds,  licensure  requirements,  program  design  or  other 
issues.  Please  describe. 

Other.  Please  describe: 


10.  Comments: 

Please  return  this  Survey  to: 

Corporation  for  Supportive  Housing 
1212  Broadway,  Suite  804 
Oakland,  C A  94612 
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Comprehensive  HIV/AIDS  Housing  Plan  Survey  Comments  and  Graphs 


(Notes  and  Comments  Included  with  Survey  Responses) 


Question  2.         What  is  the  current  mission  of  your  organization?  (other: 


"Post-acute  services  in  a  hospital  setting  (including  skilled  nursing  and  acute  rehab).  Garden 
Campus  is  part  of  a  3 -campus  medical  center,  which  is  nonprofit,  tertiary  care." 


Quest  2  and  6.    Briefly  describe  the  services  provided  by  your  organization  (comments  supplementing 
survey  responses): 

Bridge  Housing:  "services  [are]  provided  through  BASS  (Bay  Area  Senior  Services),  which  is  an 

affiliate  of  Bridge." 

Episcopal  Community  Services  provides  the  following  services:  "housing,  short-term  shelter, 

food,  showers,  case  management,  health  care  education,  ESL,  GED,  computer  training,  job 

development,  day  program  and  service  center." 

"Within  the  housing,  TODCO  staff  provides  social  services,  case  management,  recreation  and 

activity  programs,  including  arts,  creating  writing,  gardening  and  trips." 

Lutheran  Social  Services  provides  "counseling,  women's  services,  refugee  resettlement,  Asian 

Child  Abuse  Prevention  program,  transitional  housing,  emergency  food  and  clothing,  emergency 

crisis  counseling,  disaster  relief  and  parenting  education,  mental  health  and  substance  abuse 

counseling  referrals,  representative  payee  and  security  deposit  services  ." 

Hospice  by  the  Bay  provides  "home  health,  hospice  case  management,  volunteers,  support  groups 

and  housing." 

Larkin  Street  Youth  Center  provides  "crisis  and  treatment  services  for  homeless/runaway  youth 

12-18  years  old.  HTV  support  services  18-25  years  old.  Housing  services,  20  bed  shelter, 

medical  care." 

San  Francisco  Innovative  Services  offers  "support  services  including  case  management,  house 

meetings,  referrals,  on-site  parent-child  services,  workshops,  group  living  support,  etc." 

Conard  House:  "Case  management,  income  advocacy,  money  management,  daily  living 

assistance,  medical  &  substance  referrals,  general  support,  affordable  housing  and  community 

building." 

Family  Special  Services:  "Case  management  to  AFDC,  HIV  infected  families,  transportation, 

respite  care,  baby-sitting,  some  rental  assistance,  financial  assistance,  social  activities,  and 

advocacy." 

Rafiki  House:  "Emotional  and  practical  support,  housing  and  money  management  referrals." 

Dolores  Street:  "Emergency  housing  -  70  beds  for  Latinos  in  the  Mission  Hope  Housing  -  10 

beds  of  supportive  housing  for  AIDS-disabled  homeless  (in  development),  senior  activity/lunch 

program,  low  cost  program  space  provider." 

San  Francisco  AIDS  Foundation:  "Education,  client  services  including  advocacy,  emergency  and 

transitional  housing." 

Haight  Ashbury  Free  Clinic:  "Primary  healthcare,  chemical  dependency,  AIDS  prevention  and 

treatment  and  women's  health  issues." 
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Question  5.  Does  your  organization  have  experience  MANAGING  permanent  or  transitional  affordable 

housing  projects? 

•  TODCO  "co-manages  with  the  John  Stewart  Company" 

•  Bernal  Heights  "works  with  supportive  service  provider  and  management  company." 

Question  7.  Are  you,  or  is  your  agency,  interested  in  (or  thinking  about)  participating  in  any  of  the 

following  aspects  of  supportive  housing  for  people  with  HIV  or  AIDS? 

Providing  supportive  services?  [no  comments] 


Development  Please  describe  the  approximate  number  of  projects,  target  population  and 
typical  size  of  project  you  are  interested  in  developing  over  the  next  S  years. 

"Most  Bridge  projects  are  over  50  units  in  size.  Bridge  would  be  interested  in  developing  a 

smaller  project  for  persons  with  HIV  or  AIDS  with  case  management  services." 

Episcopal.  "In  Sept.  1994,  we  are  opening  104  units  for  the  homeless,  mental  health,  substance 

abuse  and  HIV  population." 

Larkin.  "We  have  opened  one  preferred  family  living  unit  for  mono-lingual  Spanish  speaking 

youth,  a  rented  house  with  "mom  and  dad"!  " 

SF  Innovative  Housing.  "We  are  interested  in  developing  a  2-3  unit  flat  or  single  family  house. 

Probably  one  property  per  year  depending  on  need  and  viability  of  projects  for  independent, 

congregate  housing." 

Bernal  Heights.    "Interested  in  developing  2-6  units/year.  Scattered  sites  throughout  Bernal. 

Permanent  preferred.  Transitional  OK.  Hospice  probably  not  practical  because  of  locations  of 

Bernal.   1-3  sites/year." 

Hope  Housing.  "10  beds  by  7/94,  10  beds  in  another  5  years." 

Progress  Foundation.  "2  projects  -  perm/independent  housing  for  people  with  mental  disability  & 

HIV/AIDS.  Typical  size  10-20  units." 

Haight  Ashbury  Free  Clinic.  "4  Transitional  houses  -  3  permanent  houses,  sizes  6-12 

individuals." 

MHDC.  "About  25  projects,  however,  it  also  depends  on  the  size  of  project  and  joint  venture 

partner  would  be  interested  in  developing." 

Baker  Places.  "Not  currently  planning  additional  development  -  possible  expansion  of  supported 

housing." 


Ownership.  Please  describe  the  approximate  number  of  projects,  target  population  and 
typical  size  of  project  you  are  interested  in  owning  in  the  next  5  years. 

Bridge.  "Would  own  (or  an  affiliate  would  own)  any  project  developed." 

Rafiki.  "Owner  of  8  bedroom  group  home,  for  African  American  substance  abusers." 

MHDC.  "Joint  venture  with  service  provider  with  provider  as  owner  -  one  project/year." 


Property  Management 

MHDC  has  a  "wholly-owned,  subsidiary  management  corporation  with  800+  [housing 

management]  projects." 

Episcopal.  "We  will  take  over  management  after  one  year." 

Lutheran  Social  Services  would  be  "interested  in  collaborating  with  existing  developer  as 

appropriate  during  development  stage  of  housing  for  low  income  and  extremely  low  income 
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people  with  HIV  (or  for  other  target  populations  currently  served  in  our  existing  programs: 
Central  American  and  Southeast  Asian  immigrants/refugees,  general  low-income  population)." 

•  Mercy  Charities.  "Our  work  plan  says  that  we  will  acquire/construct  12-25  units  of  AIDS 
Housing  over  the  next  5  years  and  link  up  with  service  providers.  The  target  population  will 
likely  be  determined  by  service  providers  who  are  in  a  better  position  to  understand  needs." 

Question  8.         What  are  the  barriers  you  face  in  moving  forward  with  the  activities  you  checked  on 
question  7? 

•  Our  perception  is  that  debt  free  building  is  needed.  Server  limitations  on  funding  sources  and 
incompatibility  with  different  source  requirements  limits  our  ability  to  develop  and  manage  in  an 
effective  way. 

•  Would  like  the  Board  and  Staff  offered  training  in  management  and  management  services. 

•  Lack  of  organizational  experience  with  housing  development  as  a  barrier. 

•  Money  for  start-up  and  ongoing  operation. 

•  Some  service  providers  are  not  flexible  enough  to  work  with  existing  housing  stock  in  San 
Francisco. 

•  Board  of  Directors  are  concerned  with  financial  responsibilities,  lack  of  knowledge  of  housing. 

•  Housing  development  funds. 

•  Ability  to  forge  working  relationships  with  service  providers  who  really  understand  service  and 
[illegible]  budgeting  for  specific  programs  and  ability  to  convert  housing  to  another  to  convert 
housing  to  another  affordable  housing  use  if  AIDS  service  dollars  dries  up. 

•  Neighborhood  resistance  and  conditional  permit. 

•  As  a  housing  developer,  we  are  interested  in  providing  technical  assistance  to  service  providers  in 
developing  HOPWA,  and  not  in  being  a  combination  provider/developer. 

•  Not  wanting  to  compromise  quality  by  getting  too  large. 

Question  9.  How  could  the  barriers  you  identified  in  question  8  be  addressed? 

Board  training.  Please  state  the  areas  in  which  board  training  would  help. 

•  Fiscal  Management,  fundraising,  outreach 

•  Understanding  housing 

Staff  Training.  Please  state  the  areas  in  which  staff  training  would  help. 

•  Understanding  tenant  rights. 

•  Financial  systems,  administration. 

•  Licensing  (RCFCI)  -  required  training  for  staff. 

•  Educating  housing  developers  about  service  needs  of  people  at  various  stages  of  HIV  continuum. 

Workshops  on  specific  topics.  Please  state  which  topics  would  be  helpful. 

•  Collaboration  between  developers  and  service  providers  to  determine  needs  and  available 
Housing/services.  Funding  sources  available. 

•  Conflicts  between  property  manager  and  service  provider.  What  to  do  when  tenants  become 
more  Disabled  and  do  not  move  to  a  more  intensive  setting. 

•  Liability  issues,  the  whole  process  from  thinking  of  developing  housing  to  being  operational,  how 
to  apply  for  appropriate  funds. 

Upgrade  of  fiscal  system.  Please  describe  the  upgrades  needs. 

•  Computer  to  track  units  of  service  and  expenses. 

•  More  sophisticated  accounted 
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At  least  3  year  funding,  not  yearly  renewals. 

Additional  Staff.  Please  describe  the  upgrades  needed. 

Technical  support  for  program  development  in  initial  phase.  Staff  for  ongoing  services  would 
need  to  be  funded  by  HOPWA,  DPH  and  private  sources,  etc. 

To  hire  a  staff  to  run  the  day  to  day  operations  of  the  transitional  house  in  order  for  me  to  focus 
on  housing  programs. 
Accounting 
Administration 
Fundraising 

Our  staff  is  tapped  out.  We  would  like  to  have  another  project  developer  to  work  specifically  on 
AIDS  and  special  needs  housing. 

Possible  use  of  Ryan  White  funds  or  HOPWA  funds,  or  CSH  funds  to  be  used  to  increase  non- 
profit developer  capacity. 

Technical  assistance  on  how  to  apply  for  funds,  licensure  requirements,  program  design  or 
other  issues.  Please  describe. 

Free  services. 

Conditional  permit  use 

Licensure  is  a  major  concern.  What  are  the  requirements?  What  will  the  city  allow,  require, 

etc.?  Also,  of  concern  is  long-term  funding  -  can  we  get  a  funding  commitment  for  greater  than 

one  year? 

Other.  Please  describe. 

Coordination  of  related  funding  source  requirements  so  that  various  sources  work  together. 

McKinney  money! 

SF  HOPWA  application  and  funding  cycles.  If  they  were  open  and  not  on  deadlines, 

organizations  could  be  constantly  searching  for  buildings  and  apply  as  buildings  become 

available. 

COMMENTS: 

Frustrations  encountered  with  our  proposal  to  HOPWA/SF  with  Baker  Places.  We  found  the  loan 
committee's  desires  to  be  incompatible  with  providing  a  first-rate,  competent  development  and 
services  package,  yet  our  "target"  population  was  very  high  on  the  priorities  list. 
TODCO  needs  to  have  more  information  before  deciding  as  a  company  to  move  toward 
development  of  HIV  housing  specifically. 

I  think  it  is  very  important  for  Bernal  to  expand  it's  collaborative  efforts  with  service  providers. 
So  far,  only  one  organization  has  been  flexible  enough  to  make  new  housing  work. 
Unfortunately,  they  are  small  as  we  are,  and  I  anticipate  them  venturing  on  their  own  in  the  near 
future.  Therefore,  we  need  to  have  seminars/conferences  to  locate  other  service  providers. 
The  barriers  for  small  non-profits  are  formidable  -  development  of  Hope  House  has  taken  3 
exhausting  years. 
Estimate  of  people  with  HIV/ AIDS  in  non-specific  housing,  SRO  and  multi-bedroom  units... 


Page  55 


San  Francisco  Five- Year  HIV/AIDS  Housing  Plan 


San  Francisco  HIV/AIDS  Housing  Needs  Assessment  and  Continuum 

The  following  information  was  prepared  and  revised  with  reference  to  the  Housing  Needs  Assessment,  by  John 
Bouffard  for  the  San  Francisco  Redevelopment  Agency  in  the  Summer  of  1993.  This  summary  presents  the  kinds 
of  housing  and  services  currendy  provided,  who  is  served,  and  identifies  existing  gaps.  The  Plan  groups  different 
housing  options  into  some  broad  categories  which  form  the  components  of  the  HIV/AIDS  housing  continuum. 

Components  of  the  HIV/AIDS  Housing  Continuum 

Although  composed  of  individual  units  and  buildings,  the  HIV/ ADDS  housing  system  can  be  seen  as  a  continuum 
of  resources: 

Emergency   =>  Transitional    =>  Permanent    =>    Skilled  Nursing   ==>    Hospice 

Each  component  of  the  continuum  will  begin  with  a  brief  description  which  is  followed  by  examples  drawn  from 
the  Needs  Assessment. 

This  Plan  describes  the  types  of  housing  in  four  general  categories  as  follows:  1)  rental  assistance;  2)  shared 
living  or  group  housing;  3)  SROs;  and  4)  individual  homes/apartments.  These  types  of  housing  are  found  in  a 
variety  of  programs  which  provide  a  broad  range  of  housing-related  services  in  conjunction  with  the  living 
arrangement. 

Housing-related  services  include  representative  payee  and  money  management;  case  management;  substance  abuse 
and  psycho-social  counseling;  food  and  nutrition  counseling;  child  care;  attendant  care;  and  information  and 
referral.  In  the  following  housing  program  descriptions,  the  Plan  does  not  provide  extensive  detail  of  the  related 
services  being  provided.  Services  are  listed  only  if  they  are  an  integral  component  of  the  housing  being  provided. 
The  following  are  the  definitions  used  in  this  document. 

Rental  Assistance:  Rental  assistance  programs  are  developed  to  address  a  number  of  different  issues.  Rental 
assistance  programs  can  provide  one-time,  short-term,  or  long-term  rental  payments  to  help  people  maintain  their 
own  housing.  Rent  payments  are  usually  in  the  form  of  subsidies  or  partial  rent  payments  with  the  client 
responsible  for  paying  the  balance  of  the  rent.  (Client  rent  contributions  are  usually  based  on  a  percentage  of  their 
income:  25%-30%  of  income  is  the  standard.)  These  programs  may  provide  rent  payments  on  behalf  of  a  client  for 
a  temporary  apartment  (leased  by  the  program),  while  residents  look  for  their  own  apartment  to  move  in  to,  or 
programs  may  provide  long-term  rental  assistance  for  people  living  in  their  own  homes/apartments  who  are  unable 
to  continue  pay  their  full  rent/mortgage  payments. 

Although  a  rental  assistance  program  may  appear,  at  first  glance,  to  be  an  ideal  solution  because  of  its  flexibility,  it 
requires  a  commitment  of  funds  year  after  year.  In  order  to  increase  the  number  of  people  served,  a  greater  and 
greater  amount  of  funds  needs  to  be  appropriated  each  year. 

Shared  living/group  housing:  In  shared  living  arrangements,  two  or  more  single  adults,  or  families  with  children 
share  a  house  or  apartment.  Generally,  individuals  each  have  a  bedroom  and  share  kitchen,  bath  and  housekeeping 
responsibilities. 

Single  Room  Occupancy  Hotels  (SROs):  A  single  room  occupancy  residential  hotel  is  a  building  that  provides 
individual  rooms  for  residents.  Kitchens  and  baths  may  be  shared,  or  rooms  may  include  a  private  bath  and/or 
kitchen.  Generally,  SROs  do  not  allow  families  with  children. 

Individual  Apartments:  Individual  apartments  are  self-contained  units  with  full  kitchens  and  baths. 
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Please  Note:  A  resident  day  or  overnight  stay  is  defined  as  one  day  occupancy  (24-hour  period)  in  an  hotel, 
apartment,  private  home,  subsidized  rental  unit,  treatment  program,  or  institution. 

Emergency  Housing 

Emergency  housing  is  meant  to  keep  people  with  HIV/ AIDS  off  the  street  when  they're  confronted  with  an 
immediate  loss  of  housing  due  to  eviction,  release  from  an  institution,  on  the  dissolution  of  a  household.  For  a 
person  who  is  already  homeless,  emergency  housing  provides  immediate  housing  and  a  potential  first  step  in  the 
direction  of  exiting  street  life.  The  core  of  emergency  housing  is  homeless  shelters.  Additional  emergency 
housing  resources  include  hotel/motel  vouchers  for  short  stays  in  a  SRO  hotel  (range  is  from  1  to  21  nights)  and 
short-stay  apartments  or  group  living  situations.  In  some  cases,  agencies  may  obtain  long-term  leases  on  these 
units  with  the  ability  to  use  them  as  emergency  shelter  for  homeless  individuals  or  families. 

Summary:  Total  Emergency  Vouchers:  10,273  overnight  stays;  711  individuals 

•  1,500  overnight  stays  for  50  youth 

•  8,773  overnight  stays  for  661  adults 

Total  Emergency/Short  Term  Rental  Assistance: 

•  Approximately  50,000  days  for  an  estimated  900  persons. 

Shelters 

The  number  of  shelter  nights  and  the  number  of  individuals  served  by  various  shelters  in  San  Francisco  has  not 
been  compiled  by  this  report.  Shelters  are  an  important  resource  for  emergency  housing  for  persons  with 
HIV/ ADOS  in  San  Francisco. 

Hotel  Vouchers 

San  Francisco  AIDS  Foundation  (SFAF)  provided  8,733  nights  of  emergency  housing  to  661  unduplicated 
persons  with  disabling  HIV/ AIDS  in  1992-93  fiscal  year  through  the  provision  of  emergency  hotel  vouchers  for  up 
to  seven  days  in  a  SRO  hotel.  Stays  may  be  extended  for  up  to  21  days,  if  appropriate. 

Larkin  Street  Youth  Center  (LSYC)  provides  emergency  hotel  vouchers  for  young  persons  with  HIV/ AIDS,  ages 
18  to  25  years,  for  up  to  30  days  in  a  SRO  hotel.  The  agency  works  with  approximately  five  residential  hotels  in 
the  Tenderloin/Polk  Gulch  area.  In  FY  1992-93  LSYC  provided  1,500  resident  days  of  emergency  housing  to  50 
unduplicated  youth  in  San  Francisco. 

Emergency/Short-Term  Rental  Assistance 

AIDS  Emergency  Fund  (AEF)  provided  29,142  days  of  emergency  rental  assistance  to  523  clients  (housing- 
related  third  party  gTants)  living  with  HIV/ AIDS  in  FY  1992-93.  Emergency  housing  grants  may  be  used  for  rent 
payments,  first/last,  security  deposits,  utilities,  or  other  housing-related  emergencies. 

Catholic  Charities  -  Assisted  Housing  Program  provides  short  term  (60-90  days)  rental  assistance  and  case 
management  services  to  homeless  persons  with  HIV/ AIDS  in  San  Francisco.  In  FY  1992-93,  the  program  8,295 
resident  days  to  250  unduplicated  clients.  Catholic  Charities  also  has  a  special  program  to  provide  rental 
assistance  for  Asian-Americans  with  HIV/ AIDS. 

GAPA  Community  HIV  Project  (GCHIP)  provides  rental  assistance  to  Asian  and  Pacific  Islanders  and  in  FY 
92-  93  provided  20  grants. 

Jewish  Family  Service,  Italian  American  Community  Services  Agency  and  The  Seasons  of  Sharing  (through 
the  San  Francisco  Chronicle)  also  provide  rental  assistance. 
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Transitional  Housing 

Transitional  housing  is  used  to  provide  an  interim  placement  for  people  who  are  not  yet  ready  for,  or  do  not  have 
access  to,  permanent  housing.  Transitional  housing  can  also  be  developed  to  provide  placement  for  clients  who  are 
trying  to  gain  access  to  or  are  exiting  mental  health  or  substance  abuse  treatment  programs,  clients  moving  out  of 
emergency  housing,  or  clients  waiting  to  get  into  permanent  housing.  Transitional  housing  is  differentiated  from 
permanent  housing  primarily  by  a  limit  on  the  length  of  stay.  (Length  of  stay  ranges  for  HIV/ AIDS  housing  are 
usually  from  30-180  days.)  In  the  traditional  low-income  housing  arena,  transitional  housing  programs  often 
provide  housing  for  residents  for  a  period  of  several  weeks,  months,  or  up  to  two  years. 

Another  distinction  between  transitional  and  permanent  housing  is  that  transitional  housing  often  requires  that 
residents  participate  in  service  or  treatment  programs.  The  purpose  of  many  transitional  housing  projects  is  to 
provide  intensive  services  to  assist  residents  in  overcoming  a  specific  problem  or  to  provide  training  to  allow 
residents  to  move  on  to  permanent  housing.  Many  of  the  transitional  housing  programs  for  people  with  HIV/ AIDS 
offer  case  management,  emotional  and/or  practical  support,  drug/alcohol  counseling  or  treatment,  mental  health 
counseling  and  rehabilitation  or  training  programs,  on-  or  off-site. 

The  Plan  divides  transitional  housing  programs  in  San  Francisco  into  those  that  provide  a  lower  and  higher  level 
of  services.  Those  that  provide  a  lower  level  of  service  include  programs  in  which  the  primary  purpose  ranges  from 
providing  a  temporary  place  to  stay  while  residents  look  for  permanent  housing  to  providing  a  moderate  level  of 
services.  Those  that  provide  a  higher  level  of  service  include  programs  that  provide  24-hour  staffing  and  projects 
that  are  traditionally  called  treatment  programs.  This  division  between  lower  level  of  services  and  higher  level  of 
services  is  not  meant  to  be  a  scientific  distinction,  but  is  used  only  to  give  a  better  sense  of  the  level  of  services 
being  provided  at  the  different  program  sites. 

Summary:  Total  Beds:  176 

•  27  Lower  Level  Beds 

•  149*  Higher  Level  Beds 

*14  of  these  beds  are  currently  under  development 

•  The  149  beds  of  specialized  transitional  beds  (Higher  Level),  are  in  eight  different 
programs  and  serve  specific  sub-populations  specifically  for  people  with  HIV  and 
MICA. 

Total  Transitional  Rental  Subsidy  Programs:    8 

•  Equivalent  of  approximately  8  beds  short  term  emergency  rental  assistance 

Transitional  -  Lower  Level 

San  Francisco  AIDS  Foundation  operates  two  congregate  apartments  with  8  beds  for  families  and  8  for  single 
adult  men.  Residents  may  stay  up  to  3  months. 

Catholic  Charities  -  Guerrero  House  provides  transitional  housing  in  a  group  living  setting  for  homeless  youth, 
ages  18-21  years,  with  3  beds  designated  for  youth  with  HIV/AIDS.  This 

program  offers  transitional  housing  for  6  to  18  months.  Guerrero  House  provides  meals,  psycho-social  counseling, 
and  substance  abuse  support  services. 

Catholic  Charities  -  Rita  da  Cascia  House  provides  in  a  single  family  home  setting,  8  beds  for  group  living  for 
low-income  homeless  families  affected  by  HIV/ AIDS.  Priority  is  given  to  single  women  with  children.  Length  of 
stay  ranges  from  3  to  12  months.  Residents  pay  30%  of  income  for  rent.  Program  provides  support  services,  child 
care  and  some  meals. 
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Transitional  -  Higher  Level,  including  Treatment  Programs 

Transitional  Rental  Subsidy  Programs 

Larkin  Street  Youth  Center  offers  transitional  housing  for  young  adults  (18-25  year-olds)  who  have  been  in 
emergency  housing  for  30  days  and  are  on  the  waiting  list  for  permanent  housing.  Larkin  Street  provides  case 
management,  substance  abuse  counseling,  psychiatric  consultations  and  some  meals.  In  FY  92-93  this  program 
provided  3,000  resident  days  to  30  unduplicated  clients  with  HIV/ AIDS  (the  equivalent  of  approximately  8  beds). 
Length  of  stay  is  30-90  days. 

Transitional  Group  Living  Programs 

Baker  Places  -  Care  Supportive  Housing  operates  6  units  -  19  beds  -  of  independent  group  living  transitional 
housing  with  substance  abuse  and  psycho-social  support  counseling  services  for  6  to  18  months  for  persons  with 
HIV/ AIDS  and  mental-illness  and/or  substance  abuse  issues. 

Baker  Places  -  Basin  Program  provides  group  living  8  beds  of  transitional  housing  for  parolees  with  HIV  and 
substance  abuse  issues. 

Black  Coalition  on  AIDS  -  Rafiki  House,  provides  8  beds  of  transitional  housing  for  African-American  men  and 
women  with  HIV/ AIDS  and  substance  abuse  issues.  Rafiki  is  a  "clean  and  sober"  program  that  provides  24-hour 
staff  supervision,  substance  abuse  counseling,  and  psycho-social  support.  Clients  may  stay  up  to  six  months. 

Ark  of  Refuge  -  Restoration  House  operates  a  6  bed  transitional  housing  program  for  African-American  women 
with  HIV/ AIDS  and  substance  abuse  histories.  The  progTam  provides  24  hour  supervision  and  support  services. 
Length  of  stay  is  limited  to  6-9  months. 

Baker  Places  -  Ferguson  House  -  an  18  bed  transitional  residential  treatment  program  for  persons  with  multiple 
diagnoses  (mental  health,  substance  abuse  and  HIV/ AIDS).  Length  of  stay  is  from  3  to  9  months.  Case 
management  services  and  24  hour  staff  supervision  provided  on-site. 

Baker  Places  -  New  Place  -  a  13  bed  residential  treatment  program  for  persons  with  HIV/ AIDS  and  substance 
abuse  issues  for  3  to  9  months.  Case  management  services  and  24  hour  staff  supervision  provided  on-site. 

Walden  House  provides  a  32  bed  residential  treatment  program  for  people  with  substance  abuse  and  HIV/ AIDS. 
Length  of  stay  is  from  6  to  8  months  This  program  primarily  serves  people  recently  out  of  jail  and  those  who  have 
been  homeless.  In  addition,  Walden  House  operates  a  12  bed  detox  facility  for  people  with  HIV  and  runs  a  6  bed 
transitional  program. 

Salvation  Army  -  The  Harp  Program  -operates  5  dedicated  HIV  beds  in  a  20  bed  facility.  This  is  a  28  day 
residential  treatment  program. 

Salvation  Army  -  Harbor  Light  Program  -  operates  5  dedicated  HIV  beds  in  a  62-bed  facility.  This  is  a  six- 
month  residential  substance  abuse  program  which  requires  90  days  clean  and  sober  before  admission. 

Haight  Ashhury  Free  Medical  Clinic,  Alcohol  Treatment  Center  -  Lodestar  House  is  a  14-bed  transitional 
housing  program  of  6  to  12  months  for  women  with  HIV  who  have  substance  abuse  issues.  Services  include 
substance  abuse  treatment  and  supportive  counseling.  (This  program  is  not  yet  open.) 

Haight  Ashhury  Free  Medical  Clinic,  Alcohol  Treatment  Center,  Western  Addition  Recovery  House  provides 
4  beds  for  HIV  positive  males  who  are  substance  abusers.  Length  of  stay  is  3  months. 
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St.  Mary's  Hospital,  Dementia  Care  Unit  provides  17  beds  for  people  with  HIV/ AIDS  and  severe  dementia. 
Average  length  of  stay  is  50  days,  although  there  is  often  no  appropriate  place  to  discharge  residents. 

Permanent  Housing 

Permanent  housing  is  defined  as  housing  that  does  not  place  a  limit  on  the  length  of  time  a  resident  is  able  to  stay 
in  the  program.  Residents  of  permanent  housing  could  remain  in  their  housing  for  a  very  short  period  of  time,  such 
as  a  month  or  two,  and  then  move  on  to  another  home,  or  could  choose  to  stay  for  many  years.  Within  this  broad 
category  of  permanent  housing,  there  are  many  types  of  housing  programs  that  offer  a  wide  array  of  living 
arrangements  and  support  services  that  may  be  provided  by  the  same  agency  that  is  providing  the  housing,  or  by 
outside  agencies.  Permanent  housing  programs  may  be  provided  in  housing  that  is  owned  or  leased  by  the  agency. 
Housing  types  range  from  small  group  homes  to  single  room  occupancy  residential  hotels,  and  individual 
homes/apartment  units.  Some  programs  provide  a  minimum  amount  of  support  services  and  others  provide  a  full 
range  of  services  with  24-hour  on-site  supervision.  Permanent  housing  projects  also  range  from  unlicensed 
programs  to  facilities  for  which  the  Residential  Care  Facilities  for  the  Chronically  111  (RCF-CI)  licensure  category 
is  appropriate. 

In  most  permanent  housing  programs  residents  are  generally  required  to  participate  in  a  minimum  level  of  support 
services.  These  most  often  include  weekly  house  meetings  for  group  living,  or  weekly/monthly  home  visits  by  a 
client  advocate,  for  subsidy  programs.  Some  programs  may  also  require  clients  to  participate  in  a  higher  level  of 
services  to  include:  money  management;  case  management;  counseling;  outpatient  treatment  services;  etc. 

The  Plan  divides  permanent  housing  into  programs  that  provide  a  lower  level  of  service  and  higher  level  of  service. 
Generally,  programs  in  the  higher  level  of  service  category  have  24-hour  supervision  with  intermittent  nursing  and 
attendant  care  and  may  include  programs  that  are  traditionally  called  substance  abuse  or  mental  health  treatment 
programs.  Programs  in  the  lower  level  of  service  category  include  all  other  programs  from  those  with  no  on-site 
services  to  those  with  a  full  complement  of  services  during  the  day. 

Permanent  Housing  -  Lower  Level 

Summary:  Total  Beds:  165 

•  130  single  unit  and  35  group  living  beds. 

Total  Rent  Subsidies:  58 

•  11  single  adult;  22  family;  25  youth. 

Single  Units: 

Ambassador  Hotel  provides  150  single-room  occupancies  (SROs),  60  of  these  are  for  people  with  HIV/ATDS. 
Residents  pay  full  rent.  Hotel  is  serves  as  a  hub  for  community-based  providers  to  bring  health,  social,  mental 
health  services  to  residents. 

Black  Coalition  On  AIDS  -  Holly  Park  Circle  houses  from  6  to  8  African  American  persons  with  HIV/ATDS  in 
two  apartments  -  a  2-bedroom  unit  and  a  3 -bedroom  unit.  (The  total  number  of  residents  is  determined  by  family 
composition.)  On-going  support  services  are  provided  by  Black  Coalition  on  AIDS. 

Catholic  Charities  -  1594  Market  Street  program  provides  64  beds  in  a  leased  building  with  60  apartment  units 
(29  one  bedroom,  25  studios  and  5  two  bedroom)  for  adults  with  HIV/ATDS.  The  program  provides  24-hour  front 
desk  and  advocacy  services.  Residents  pay  25-30%  of  their  incomes  for  rent. 


Page  60 


San  Francisco  Five-Year  HIV/AIDS  Housing  Plan 


Group  Living: 

Baker  Places,  Inc.  -  Congregate  Flats  ten  apartments  (35  beds)  are  leased  by  the  program  in  various 
neighborhoods  for  persons  with  substance  abuse/mental  health  issues  and  HIV/ AIDS.  One  flat  -  (5  beds)  is  a  State- 
funded  Residential  AIDS  Shelter.  Program  is  designed  for  independent  group  living,  shared  households.  Staff 
provide  off-site  case  management,  and  substance  abuse  counseling.  Clients  pay  25%  of  their  incomes  for  rent. 

Rent  Subsidy  Programs: 

Larkin  Street  Youth  Center  -  Comprehensive  Housing  Program  provides  25  permanent  rent  subsidies  for 
homeless  youth  with  HIV/ AIDS  and  mental  health/substance  abuse  issues.  On-going  rental  payments  are  made 
directly  to  landlords.  The  program  provides  assistance  to  residents  (ages  17-25  years  old)  to  locate,  negotiate 
leases  and  furnish  their  own  apartments.  Residents  are  required  to  pay  from  10%  to  30%  of  their  incomes  for  rent. 
The  program  provides  case  management,  substance  abuse  counseling,  and  psycho-social  support. 

San  Francisco  AIDS  Foundation  -  Subsidy  Program  provides  1 1  independent  living,  rent  subsidies  to  low- 
income  adults  and  22  subsidies  to  families  living  with  HIV/ AIDS.  Clients  locate  their  own  apartments  or  homes 
and  payments  are  made  directly  to  the  landlord.  Clients  pay  30%  of  their  incomes  for  rent.  Program  provides 
advocacy  services  to  clients. 

Permanent  -  Higher  Level,  including  Treatment  Programs 

Summary:  Total  Beds:  124 

•  91*  single  unit  and  33  group  living  beds. 

Catholic  Charities  -  Peter  Claver  Community  located  in  a  facility  with  32  single  bedroom  units  for  low-income 
people  with  HIV/ AIDS  and  histories  of  substance  abuse  and/or  chronic  mental  illness.  8  beds  are  dedicated  to 
residents  with  dementia  and  HIV/ AIDS.  Peter  Claver  provides  24-hour  staffing  and  case  management  services. 
The  program  subcontracts  for  attendant  and  nursing  care  services.  Residents  are  required  to  pay  30%  of  their 
income  for  rent. 

Hospice  By  the  Bay  -  Leland  Avenue  Residence,  is  a  licensed  51 -bed,  congregate  residence  offering  meals,  case 
management,  and  by  contract,  other  supportive  services  including  hospice  and  convalescence.  Residents  are 
required  to  be  clean  and  sober  and  pay  30%  of  incomes  towards  rent.  (This  progTam  is  not  yet  open.) 

Dolores  Street  Community  Services  -  Richard  M.  Cohen  Residence  is  a  10-bed  residence  for  homeless  men  and 
women  who  need  24  hour  assistance  with  the  activities  of  daily  living  due  to  dementia  or  physical  disabilities. 
Staff  provide  meals  and  case  management  and  contract  for  attendant  and  nursing  services.  To  be  licensed  as  a 
Residential  Care  Facility  for  the  Chronically  ill  (RCF-CI).  (Due  to  open  in  Fall  1994). 

Missionaries  of  Charity  -  Gift  of  Love  Home  has  14  beds  and  provides  lodging  and  meals  to  homeless  men  with 
HIV/ AIDS.  Residents  are  required  to  be  clean  and  sober.  Home  care  is  contracted  to  outside  agencies. 

California  Pacific  Medical  Center,  Visiting  Nurses  and  Hospice  of  San  Francisco  -  24-hour  Care  Houses  - 

This  program  leases  three  apartments  (3  beds  each  or  9  beds  total)  for  residents  with  disabling  HIV/ AIDS  who 
have  a  skilled  nursing  need  and  require  24-hour  attendant  care.  Residents  are  required  to  pay  25%  of  their 
incomes  for  rent. 

Permanent  -  Higher  Level,  including  Substance  Abuse/Mental  Health  Programs 

Summary  (Total  Beds):      •        15  beds  mental  health  and  HIV/ AIDS 
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Westside  Community  Mental  Health  -  Westside  Chateau  provides  15  dedicated  beds  for  persons  with 
HIV/ AIDS  and  mental  illness  -  up  to  3  of  these  beds  may  be  for  dementia.  The  program  also  has  12  other  beds  for 
clients  with  mental  illness.  This  program  has  no  length  of  residency  requirement.  Services  include  24-hour 
supervision,  attendant  care,  group  counseling  and  meals.  (Mental  health  model  licensed  by  State). 

Hospice  Facilities 

Hospice  is  a  philosophy  of  terminal  care  that  emphasizes  quality  of  life,  limits  invasive  procedures,  and  offers  only 
palliative  measures.  It  provides  an  interdisciplinary  team  approach  (i.e.,  MD.,  RN,  LPN,  nurses  aide,  social 
worker,  pastoral  care,  therapists  and  volunteers).  Hospice  care  focuses  on  alleviating  physical  pain  and  symptoms 
while  providing  psycho-social,  practical,  spiritual  and  bereavement  support.  The  Visiting  Nurses  and  Hospice  of 
San  Francisco  defines  hospice  care  as  a  program,  as  well  as  a  philosophy  of  care,  for  persons  confronting  terminal 
illness  who  choose  to  remain  at  home  or  in  a  home-like  environment  with  dignity,  and  with  the  care  and  support  of 
their  loved  ones.  Hospice  care  can  be  provided  both  in  a  person's  home  or  in  a  hospice  facility.  There  are  four 
hospice  care  facilities  in  San  Francisco. 

Summary:  Total  Beds:  21 

Maitri  AIDS  Hospice  -  8  beds  provided  in  a  group  living  home-like  setting  for  low-income  persons  with 

HIV/ AIDS  and  a  six  month  prognosis.  Program  provides  meals,  24  hour  supervision.  Nursing  and  attendant  care 

is  provided  by  Visiting  Nurses  and  Hospice  of  San  Francisco. 

Coming  Home  Hospice  - 10  beds  for  terminally  ill  persons  with  HIV/ AIDS  and  5  beds  for  terminally  ill  cancer 
patients. 

Zen  Hospice  Project  -  3  beds  for  terminally  ill  persons  with  HIV/AIDS  and  a  six-month  prognosis.  Program 
provides  nursing  and  24-hour  attendant  care  services  in  a  home-like  setting. 

Skilled  Nursing/Sub  Acute  Care  Facilities 

When  the  care  needs  of  a  patient  exceed  the  feasibility  or  affordability  of  providing  nursing  care  services  in  the 
home,  placement  in  a  skilled  nursing  facility  is  the  next  logical  step.  Skilled  nursing  facilities  provide  24-hour 
nursing  and  attendant  care  services.  Residents  are  placed  there  because  they  are  too  sick  to  stay  at  home  but  don't 
need  immediate  access  to  the  sophisticated  diagnostic  and  life-support  services  of  a  hospital.  In  general,  skilled 
nursing  costs  one-fourth  to  one-third  as  much  as  hospitalization  and  can  be  done  in  a  more  home-like  setting.  24- 
hour  skilled  nursing  care  which  is  provided  in  SNFs  is  defined  as  nursing  care  to  patients  who  are  not  in  need  of 
acute  (hospital)  care,  but  who  do  require  frequent  medical  intervention,  and  around-the-clock  licensed  nursing 
service.  Each  patient  is  under  the  care  of  an  attending  physician  and  licensed  nurses  are  on  duty  24-hours-a-day. 
Care  at  skilled  nursing  facilities  also  includes  restorative  therapies  (occupational,  physical  and  respiratory)  meals, 
and  a  nutrition/activities  program. 

Summary:  Total  Beds:  50 

The  Garden  Unit:    A  16-bed  dedicated  HIV/AIDS  unit  within  an  80-bed  post-acute  care  hospital  (the  Garden 
Campus)  that  is  part  of  the  California  Pacific  Medical  Center.  Services  include  acute  and  sub-acute  medical, 
rehabilitative,  and  supportive  care,  as  well  as  terminal  and  hospice  care.  Medi-Cal  reimburses  for  services  for 
eligible  patients  at  a  hospital  based  skilled  nursing  rate.  Average  length  of  stay  is  approximately  25  days. 

Laguna  Honda  Hospital  -  A  13  dedicated  HIV/ AIDS  skiled  nursing  facility  unit  which  is  part  of  the  largest  long- 
term  care  hospital  in  the  nation. 

Davies  Medical  Center:    An  18-bed  HIV/ AIDS  skilled  nursing  facility  unit  which  is  part  of  larger  medical  center. 
Reimbursement  for  services  at  a  sub-acute  hospital  rate.  ALOS  estimated  at  17  days. 
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Roster  of  Attendees  at  Planning  Sessions 


1. 

Wayne  April 
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Jeff  Bachman 

3. 

Tom  Baughman 

4. 

Cassandra  Benjamin 
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Thomas  Calvanese 
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Rene'  Cazenave 

7. 

Patricia  Chiapellone 

8. 

Israel  Chideya 

9. 

Christine  Cofer 

10. 

Michael  Coffey 
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Carol  Corr 
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Amy  Cunningham 
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Charmaine  Curtis 
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Anna  D'Amato 
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Rene'  Durazzo 
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Linda  Edelstein 
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Kevin  Fauteux 
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Jane  Fischberg 
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Fredrick  Floyd 
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Randi  Gerson 
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Sarah  Gillies 
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Janet  Gillen 
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Carrie  Graham 
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Ellen  Hardtke 
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Daniel  Hernandez 
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Nancy  Gallagher 
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Linda  Hallen 
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Richard  Heasley 

29. 

David  Jarrell 

30. 

Tom  Jones 

31. 

Michael  Kennedy 

32. 

Jane  Kinzler 

33. 

Karen  Klein 

34. 

Alan  Kuconis 

35. 

Emily  Leavitt 

Dolores  Street  Community  Center 

Bernal  Heights  Housing  Corporation 

Westside  Chateau 

Larkin  Street  Youth  Center 

Ambassador  Hotel 

Council  of  Community  Housing  Organizations 

Lutheran  Social  Services 

Haight  Ashbury  Free  Medical  Clinics 

Lodestar  House 

AIDS  Emergency  Fund 

Bernal  Heights  Housing  Corporation 

San  Francisco  AIDS  Foundation 

Mercy/Charities  Housing  of  California 

San  Francisco  AIDS  Foundation 

San  Francisco  AIDS  Foundation 

Visiting  Nurses  &  Hospice  of  San  Francisco 

Lutheran  Social  Services 

Lutheran  Social  Services 

Department  of  Social  Services 

Asian  Neighborhood  Design 

Catholic  Charities  of  San  Francisco 

Laguna  Honda  Hospital 

Salvation  Army  Harbor  Light  Center 

Hospice  by  the  Bay 

Mission  Housing  Development  Corporation 

Peter  Claver  Community 

Baker  Places 

Richard  Heasley  Associates 

Housing  Development  and  Neighborhood  Preservation  Corp. 

Asian  Neighborhood  Design 

Larkin  Street  Youth  Center 

Tenants  and  Owners  Development  Corporation 

Mental  Health  Association  of  San  Francisco 

Resident,  1594  Market  Street 

UCSF  AIDS  Health  Project 
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Joanne  Lee 
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Jim  Lees 

38 

Gerald  Lenoir 

39 

Jane  Lev 

40 

Joel  Lipski 

41. 

Tracy  McLaurin 

42. 

Patricia  Murphy 

43. 

Bob  Nelson 

44. 

Billy  Pick 

45. 

Lynne  Prendergast 

46. 

Brooke  Ross 

47. 

Joy  Rucker 

48. 

Penny  Sarvis 

49. 

Jeff  Sherman 

50. 

Ron  Sherman 

51. 

Allan  Stinson 

52. 

Patricia  Sullivan 

53. 

Duncan  Tarn 

54. 

Art  Tomaszewski 

55. 

Mark  Trotz 

56. 

Robert  Tufel 

57. 

Jonathan  Vernick 

58. 

Calvin  Welch 

59. 

Dan  Wiles 

Progress  Foundation 

Larkin  Street  Youth  Center 

Black  Coalition  on  AIDS 

Department  of  Public  Health,  TB  Control 

Mayor's  Office  of  Housing 

Mayor's  Office,  Homeless  Programs 

Visiting  Nurses  &  Hospice  of  San  Francisco 

Catholic  Charities  of  San  Francisco 

Baker  Places 

San  Francisco  Housing  Authority 

Conard  House 

Rafiki  House 

San  Francisco  Network  Ministries 

Episcopal  Community  Services 

Glide-Goodlett  AIDS  Project 

Black  Coalition  on  AIDS 

UCSF  AIDS  Health  Project 

Laguna  Honda  Hospital 

AIDS  Emergency  Fund 

Mayor's  Office  of  Housing 

Department  of  Social  Services,  Family  Services  Program 

Baker  Places 
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Progress  Foundation 


Kandyce  Pilar  Collins 
Bill  Haskell 
Mitch  Katz,  M.D. 
Deborah  Drickersen  Cortez 
Jack  Robertson 


Staff 

Department  of  Public  Health,  AIDS  Office 
Department  of  Public  Health,  AIDS  Office 
Department  of  Public  Health,  AIDS  Office 
San  Francisco  Redevelopment  Agency 
San  Francisco  Redevelopment  Agency 


Carla  Javits 
Carol  Anderson 
Carol  Wilkins 
Donald  Chamberlain 
Betsy  Lieberman 


Consultants 

Corporation  for  Supportive  Housing 
Corporation  for  Supportive  Housing 
Corporation  for  Supportive  Housing 
AIDS  Housing  of  Washington 
AIDS  Housing  of  Washington 
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